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FOOD VALUE CHART FOR INFANT FEEDIN = 
PERCENTAGE COMPOSITION CALORIES PER PER PR » y 
PRODUCT cHo | pro | ratjmin | oz | cc om |res | oz | ms J 
LIQUID MILKS 3 . 
13.7 | 4316.4] .9 | 40°]1.3 = 
17.4 | 661 6611.4 | 50°17 
Breast Milk (pooled)........ | 7.5 13735] .2 20° | 0.7 
Buttermilk 5.0 3.5105] 8 10° 10.3 st 
Dalactum 22.4 5.5 | 2.7] .42] 40° 11.3 
Dextrogen ... 18.4 5.5 | 6.3 41.2 50° | 1.7 j 
Evaporated Milk .......... 9.7 6.9 | 7.9 11.6 44° 11.4 
Eagle Brand Condensed | 53.9 8.1 | 8.6 |1.85} 126° | 3. 
Lectuen ..... duidienieinadhbecse 17.1 5.3 | 5.2} .42] 40° 
Oloc......... Aeeemeas 15.0 | 64] 5.4]1.44] 40% 
Similac 13.1 3.5 | 68} .75 
Skimmed Milk 5.0 | 35105] .8 
TE St “eS ee - 
Varamel 8.3 49 158 
DRIED MILKS 
Alacta 
Baker's y 
Bremil 
Dryco 
Hi-Pro 
ile datsiococte 
Lactogen 
Lactic Acid Milk 
Lonalac 
Probana 
Lactum....... 
Protein Mi 
Olac .... 
Pel 
Similac 
SMA . iad 
Starlac 
HYPO. ; 
Goat's 
Goat's + 
Mullsoy Li aa 
Nallany ? ae Versatility through Volume 
Nutramigen 130 4.6|37.0| 3.5] 8.0 
Poyo-meal ...... 107 3.6] 40.3] 2.5] 12.0 ; ; : 
Sobee BT 5.2/1.0] 40°] 1.3 Supplying many hospitals from one 
Soyalac 0 4.1} 8.0} .33} 40*} 1.3 : : x 
central laboratory provides service for all 
ER, 97.0 110 3.8)28.5| 4.0] 7.5 that could not be attained individually. 
Banana Flakes .............. 78.2 2.5 109 4.0}22.0| 5.0} 6.0 Thi aa id : 
Cane Sugar. .......ccs.esse000e 100.0 120 4.0|60.0| 2.0} 15.0 is concept provides 
120° 2.7|60.0| 2.0°| 22.5 
115 3.9118.9| 6.0] 5.0 
110 | {3.9} 28.5) 4.0) 7.0 Every Formula Ingredient*** 
Dextrose Anhydrous ...... 100.0 103 3.4134.3| 3.0] 10.0 / 
Glucose {cerelose) ........ 90.0 108° 3.6136.0| 3.0] 10.0 
96° 3.2|45.5| 2.0% 22.5 : , : 
ane Sataae| 264 22.5 Trained Personnel skilled in the 
120 4.0} 40.0| 3.0} 10.0 : " 
oa cauiiel ol 75 proper techniques of preparation 
1.0 100 3.5125.0| 4.0] 7.0 
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A 
Blight or boon? 


The question mildly disturbs many... 
scares others out of their wits. 


Like the man from San Francisco who 
grumblingly “submitted” to a miniature 
film chest x-ray the other day. Happily, 
the finding was negative: he bought peace 

j of mind at the cost of a gonadal dose of 
Gig 05 milliroentgens* (which might well 
al } have detected lung cancer in its early 
7 curable stage). 


He’d be dumbfounded to learn that he’d 
have been subjected to the same .05 mr 
radiation dose by simply staying in a brick 
hotel in mile-high Denver for four days 
(from cosmic radiation at that height, plus 
the radioactivity of bricks and mortar in 
the structure). 


His wife is pregnant and nearing term. 
Her condition suggests the need for a 
Caesarean delivery: the obstetrician ad- 
vises a pelvic x-ray to find out for sure. 
Of course there’s a risk involved: statis- 
tically, in 5 out of 100,000* such exami- 
nations, the child may develop radiation- 
induced leukemia. On the other hand, 
there’s a risk involved in the surgery, too: 
100 out of 100,000* Caesareans prove 
fatal to the mother. The surgical risk is 
twenty times greater than the radiation risk. 


*To avoid a forbiddingly academic 
look to this essay we have 
omitted supporting bibliography. 
References on request (reprints, 
oo, in some cases). 


if tt has to do with RADIATION it has to do with 





\\ a 
\ blight or boon to the human species ? 


Any day you can find plenty of parallels 
in the good that radiation can do when 
properly administered by skilled radiol- 
ogists. The treatment of cancer is classic: 
massive radiation can often achieve total 
arrest, with “five year cures” not infre- 
quent. And who can assess the comfort 
that palliative radiation brings to the 
hopelessly stricken? 


On another level, how many air travelers 
are aware of the debt they owe radiation 
for the safety that regular radiographic 
inspection of critical parts makes possible? 


In short, radiation is a priceless boon when 
knowingly employed by qualified spe- 
cialists. Indiscriminate or unskilled use of 
it could earn for it the bad name it bears 
in some quarters—and doesn’t deserve. 


To the task of providing safe equipment 
and instrumentation for the radiation 
technologist, Picker brings over forty 
years of experience in medicine and in- 
dustry. During all that time, our aim 
has been to nurture the boon, banish the 
blight. 








Picker designs, builds, markets and services equipment for 
MEDICAL and INDUSTRIAL x-ray and radioisotope tech- 
nology. For details call 

PICKER X-RAY SOUTHERN CALIFORNIA INC. 
710-S-Lake St., Los Angeles, DUnkirk 8-2366 





4969 Weeks Ave., San Diego, BRowning 6-2161 
125 E. Victoria St., Santa Barbara, WOodland 5-3969 
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(Here’s a clue... couldn’t be you) 


A “Gnup” is a Guy who's rapidly vanishing. (Hurray.) Niggles about price. Forgets 


quality. Unimpressed by the great brand names. Pretends “it’s just as good” (as Bates. ) 


If you know a “Gnup” who's worth saving, please tell him that Bates makes everything 
that goes on beds, and makes it best of anybody. Bates bedspreads, hand printed sheets 


and pillow cases, draperies too. . 


. are made to take the toughest kind of wash and wear 


. and bounce back looking good as new. 







LINENS 


4 


Permanently crinkled cotton with 
reinforced weave provides for easy washing 
to assure complete protection from 

Sizes 63x108", 72x90", 72x99”, 

72x108”", 81x108”", 90x108", all white. 


“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad — preshrunk in 
. . gives longer service with continued 
comfort. Easy laundering and quick drying 

assure complete protection from 


Sizes 17x18", 26x34", 38x72”, 


Note: Also available with anchor bands. 


BEDDING 


BATES RIPPLETTE 


all “‘staph” infections. 


all “staph” infections. 


38x76", 52x76”. 





ALLEN BROTHERS 


wholesalers e distributors e since 1918 
1509 SOUTH FIGUEROA STREET 
LOS ANGELES is, CALIFORNIA 
TELEPHONE Richmond 8-7181 


-* FURNITURE + FLOOR COVERING 
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editorial notes 





WELCOME NEW READERS 

HOsPITAL FORUM circulation is going up again. With 
this issue many key management level department heads 
are receiving the FORUM for the first time. 

Meeting in San Francisco last August, the Editorial 
Board established a policy that, in so far as funds would 
allow, HOSPITAL FORUM circulation should be expanded 
to include the key hospital department heads who form 
such an important part of the hospital management team. 
It is felt that a department head who has the opportunity 
to keep up-to-date on the total hospital picture —as well 
as his own department —can more effectively lead his 
department as a part of the total hospital team. 

We welcome these new readers and, together with the 
old, invite them to send us their impressions (the good 
and the bad), their ideas, their news and their articles of 
interest to hospital people in the West. 


A.M.A. JUDICIAL COUNCIL DECLARES 
EXCESSIVE FEES UNETHICAL 


The November 17 issue of The Bulletin, journal of 
the Los Angeles County Medical Association, published a 
report by LACMA Legal Counsel Frederick O. Field. The 
subject of this report is certainly of interest and importance 
to hospitals, and follows in full: 

The Judicial Council of the AMA have rendered an 
opinion based upon Resolution No. 35, introduced by the 
California Delegation at the Dallas Convention of 1959, 
which requested a new Section to the Principles of Medical 
Ethics, pertaining to the exploitation of a physician's posi- 
tion, and that “neglect of patient, unnecessary services, 
excessive fees, and unnecessary resort to ancillary facilities, 
ate all a form of exploitation,” and that such exploitation 
is unethical. 





The Reference Committee decided against adding a 
Section to the Principles of Medical Ethics, but asked the 
Judicial Council for their interpretation. The opinion ren- 
dered by the Judicial Council is as follows: 

“The Judicial Council has given very serious consideration 
to this matter. It commends the California Delegation for 
its interest in the matter. As the Council has so frequently 
pointed out, interest in the Principles must be developed as 
much on the local level as the National level. The Council, 
however, agrees with the Reference Committee, that the 
Principles themselves need not be amended to accomplish 
the purposes of this Resolution. 

"To given written assurances to the membership of the 
Association, the Judicial Council now expresses its opinion 
that it is unethical and contrary to Section 4 of the Principles 
t Medical Ethics for a physician to be false in any manner 
0 the trust imposed upon him by his patients. (It is also 
unethical and contrary to Section 4 of the Principles, for a 
hysician to neglect his patient or to provide or prescribe 
unnecessary services or unnecessary ancillary facilities. It is 
ilo the opinion of the Council that charging of an excessive 
'e is unethical and contrary to Section 7 of the Principles, 
which provides in part that the physician's ‘fee should be 
mmensiirate with the services rendered and the patient's 
ability to pay.’ ) 


DECEMBER, 1960 


“The Judicial Council would ask the House of Delegates 
to approve the above opinion as the official policy of the 
Association for the guidance of its members, and all medical 
societies seeking to inculcate a higher sense of ethical re- 
sponsibility in their membership.” 

The above Resolution introduced by the California 
Delegation originated in Los Angeles County, and was 
submitted by Dr. Lewis Alesen. 

The House of Delegates will undoubtedly be asked to 
approve this at the forthcoming clinical 
Washington. 

KEEPING THE PUBLIC INFORMED 

Another very appropriate editorial appeared in the No- 
vember, 1960 issue of Pertinencies. Editor Robert R. Rine- 


hart, Public Relations Director, Arizona Blue Cross-Blue 
Shield, Phoenix, addressed his readers as follows: 


meeting in 


The LP record is going on the turntable once again, 
and although the surface may be scratchy, the essential in- 
gredients of the sound track are still present and audible. 

As hospital people, we all have deeply revealing stories 
to tell about our hospitals and the staffs comprising them. 
These stories can tell so much about us, getting at the 
very core of our true nature and character. But just how 
good are these stories if they are untold? How good is the 
truth if it is unknown? How good is merchandise which 
is unsold? Have we made our point? 

The sometimes wondrous, even miraculous, and fre- 
quently dramatic events which take place in a hospital 
need to be told to an always interested and willing public. 
By not telling these stories, we are remiss in fulfilling our 
duty as community leaders. It means the public will think 
you are not doing the very exemplary and needed things, 
which you are actually doing routinely. Thus, the story 
must be told, and it must be told well, and it must be told 
over and over again. The matter of repetition is the key to 
any successful operation. Telling a story merely once about 
some life-saving activity in your hospital is not nearly 
enough. Repeat it and repeat it many times, in many places 
and in many ways. This is the very heart and soul of a 
sound and practical business as reflected in modern-day 
advertising daily. 

You don’t have to go to the extreme of irritating the 
public by your repetition, which incidentally was a device 
employed to the nth degree by George Washington Hill 
when he was running the show for Lucky Strike cigarettes, 
but reasonable repetition is needed so that everyone has 
an exposure to the fine work which is constantly being 
accomplished within your hopital. 

A point of view can be a most peculiar thing. Take this 
example. When you have your own birthday, you normally 
think of it as a day which you commemorate because it 
means you have lived one more year. That is a point of view. 
However, another point of view might be to think of it as 
the day when your mother gave birth to you and thus 
allow it to become her day. This, too, is another point of 
view. Both sensible, yet both infinitely different. 

This idea of a point of view just as readily applies to 
your hospital. If a person is not properly apprised of what 
you are doing at your hospital, then he can only assume, 
as we previously indicated, that you are doing a perfunctory 
type of job, and that will be his point of view. You have 
given him no apparent evidence that it is anything else 
but routine. Yet, doctors may have just saved a life due to 
the intelligent application of a special piece of scientific 
equipment which was bought at great cost. Now the 
public may know about the cost of the equipment because 
you went to them originally to appeal for funds to help 
you buy the equipment. But if you fail to follow through 
and let the public know exactly the expert use to which 

Continued on next page 











May We Assure Your 
Patients The Comfort 
‘You Wish Them To Have? 


Mattress Renovation Special 
For Hard Hospital Wear 
@ New, Durable Cover 


@ Bedding Like New 
@ Free Pickup & Delivery 


@ New Innerspring Unit 
@ Filler Cleaner, Refelted 


@ New Insulators 


13 Years of Quality Service to Hospitals 
@ Free Estimates @ 









PHONE 
ALL 
WORK NOrmandy 
GUARANTEED\ 4-2139 


CRESCENT BEDDING CO. 


LOS ANGELES 26; CALIF 


2478 FLETCHER DRIVE 








calendar of events . . 


CONVENTIONS 

American Hospital Association 

September 25-28 

American Protestant Hospital Association 
January 30-February 3 

Association of Western Hospitals 


Atlantic City 


Kansas City 


April 24-27 San Fraucisco 
Catholic Hospital Association 

June 12-15 Detroit 
New Mexico Hospital Association 

May 17-19 . Albuquerque 
Washington State Hospital Association : 
October 26-27 Yakima 


editorial notes . . . . . concluded 


this sensitive equipment has been put, then you have not 
done one of your most essential jobs as a hospital staff 
member. Tell the community promptly and thoroughly 
what was accomplished by this machine and whose life 
or lives were saved because of it. It will get your story 
across for one thing, and for another, be a big asset when 
it comes time to purchase additional equipment in the 
future. The point of view will be the sort which you will 
want for your hospital. The moral to this whole piece is 
to keep the LP playing with an occasional change of 
the needle. 














SURGICAL SERVICE 


REPAIRING 





SURGICAL AND DIAGNOSTIC INSTRUMENTS 
PORTABLE ELECTRONIC EQUIPMENT 


Original Manufacturer's Parts 


| 


ACMI + B-D + BAUM > 
GOMCO «+ NATIONAL + OEC 


BIRTCHER * BOEHM > 
* STRYKER + TYCOS > 


BOVIE * CAMERON »* E.S.l. > 


WELCH-ALLYN + 


FOREGGER 
ZIMMER 


Fastest, Largest Repair Service in the West Since 1880 





3820 Broadway 


Oakland 11, California 


All items sent by mail receive immediate attention. 


No order too small. 


OLympic 4-3111 
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VB-1 VACUUM BREAKER 


With the VB-1 any portable or wall suc- 
tion becomes an intermittant suction. 
Electrically operated unit attaches to suc- 
tion line, needs no attention, operates 
on any degree of suction. Compact (cig- 
arette pack shows comparative size). 


3007 SOUTHWEST DRIVE 





It's new... It’s news from Pratt! 


EXPLOSION PROOF 


$-1201 SURGERY 
SUCTION MACHINE 


2 complete separate suctions in same 
cabinet, each operating indepen- 
dently of the other. Both surgeon and 
anesthetist can have any degree of 
suction required without interference. 
Continuous operation as long as de- 
sired, with no heating, no noise, and 
no oil requirements. Large storage 
drawer. 


PRATT HOSPITAL EQUIPMENT CO. 





LOS ANGELES 43, CALIFORNIA 
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“KEX” Sweeping Tool 
FOR SERVICE IN 
NORTHERN CALIFORNIA 

CAL-SWEEP COMPANY 


758 Industrial Road, San Carlos 
LYtel 1-5306 





-_ 


“KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


DUST CONTROL! 


= ALL “KEX” PRODUCTS ARE NOW “KEXADIZED’’* 
_..and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 


“KEX” Dust Cloth and 
Sweeping Tool Cover 





*"KEXADIZED” .. . for your protection 
and sanitary cleaning. Chemically treated 
with a germacidal and fungacidal com- 
pound to inhibit the growth and spread of 
disease causing bacteria, and to reduce 
contamination in the cloth. 





c 


“KEX” Rental Service 


FOR SERVICE IN 
SOUTHERN CALIFORNIA 


INDUSTRIAL CONTROL SYSTEM 


5701 Compton Avenue, Los Angeles 
LUdlow 8-8271 
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The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital's own staff to deal with 
—neglected insurance benefits 
bona fide complaints and misunderstandings 
— genuine hardship cases 


2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee 
— Up to 45% of past due accounts can be collected at a total cost of 
only 114% 


..ven if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glaa 


to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of Southern California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE -« MADISON 7-1252 


The’ Joke LONG BEACH 2 
BUSINESS BUREAU 19 PINE AVENUE « HEMLOCK 55-6315 


+ 








T k e Complete Stocks 
d - We maintain the world’s most complete stocks of hospital, medical 


and laboratory supplies. Routine orders shipped promptly from stock. 


Advantage 


e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 


your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY cx catironmsa 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 











- HOSPITAL FORUM 











corre 








POSITIVE 
DECONTAMINATION 


eBEDPANS -¢ URINALS 


WUE («ved -hs) 


Automatic, positive decontamination 
with the American Cyclo-flush pro- 


wr om sane eo pee tects patients and hospital personnel 


by limiting the carrying of commu- 









nicable diseases via bedpans and 
urinals. The electromatic Cyclo- 
flush thoroughly washes all inside 
and outside surfaces of pan and 
chamber with a 25-second cycle of 
air-entrained cold water — then 
~ae instantly, steam at 212° F. saturates 
: interior of chamber for 30 seconds 

. . . killing communicable disease 
organisms. End result is a sparkling 
clean utensil ready for use in any 
department or ward. 








Time-saving feature of the Amsco Cyclo- 
flush is important additional benefit. 


Upon insertion of pan into Cyclo-flush 
Amsco Cyclo-flush is finished in 


, . chamber, nurse is free to leave unit and 
vitreous enamel, assuring protec- 


do other work . . . while the utensil is 
being cleaned AUTOMATICALLY. 


tion against residual stain and 


corrosion. Flushing of chamber and 





pan is complete and thorough. 








AMERICAN 


STERILIZER 


ERIE* PENNSYLVANIA 


Call or write our West Coast office nearest you. 
RUM San Francisco Office, American Sterilizer Company Los Angeles Office, American Sterilizer Company 


17 Vist, Avenue, San Mateo, California 4333 Lankershim Road, North Hollywood, California 
Plresic e 1-7415 


Offices in 14 Principal Cities 























CHARTING 
A COURSE... 


This electroencephalograph is char'- 
ing electrical impulses coming from 
inside a patient's brain. It’s just one 
of the costly machines the hospitals 
maintain to bring better care to their 
patients. But this modern care is ex- 
pensive. That's why the hospitals and 
Blue Cross have charted a course of 
close cooperation—to bring modern 


health care within reach of everyone. 








Blue Cross of Southern California 


Sponsored by the Hospitals 
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SOUTHERN CALIFORNIA BLUE CROSS 


FIRST IN WEST 


TO ENROLL MILLIONTH MEMBER 


Blue Cross of Southern California 
has become the first voluntary pre- 
payment health care program in the 
thirteen Western states to hit the 
million member mark. The magic mile- 
stone was reached when Walter Auf- 
derheide, a husky 6 foot 3 Marine 
Reserve Lieutenant Colonel, enrolled 
along with his fellow workers at the 
Towne Talk Company of Inglewood. 

H. Charles Abbott, executive direc- 
tor of Blue Cross of Southern Califor- 
nia, presented Aufderheide with a 
special Blue Cross membership card 
in commemoration of the important 
event and both appeared on the No- 
vember “Medicine 1960” television 
show sponsored by the organization. 

All 50 employees of the Towne Talk 
Company, which produces sundae top- 
pings, cake icings, jams, jellies, and 
other food products, decided upon Blue 
Cross as their company’s health care 
program. Aufderheide is the firm’s in- 
stitutional products division manager. 

Blue Cross of Southern California 
was established in 1938 with 31 mem- 
ber hospitals. In 22 years it has grown 
to a membership of nearly 260 hos- 
pitals, and over the years has paid out 
a total of more than $280,000,000 to 
Blue Cross members in hospital, sur- 
gical, and medical charges. 

ABBOTT 

Executive Director H. Charles Ab- 
bott joined the company soon after its 
formation. 

Now, as the oldest Blue Cross of 
Southern California employee in years 
of service, Abbott has a long string of 
accomplishments accumulated during 
the organization’s growth. He was first 
service manager, and then first man- 
ager of all district offices. From there 
he went on to Assistant Executive Di- 
rector, and in 1952—Acting Executive 
Director. Upon the death of Ralph 
Walker in 1952, Abbott was appointed 
to his present position. 

Long prominent in Blue Cross na- 
tional affairs, he was twice elected vice 
chairman of the Blue Cross Commis- 
sion and was its chairman from 1959 
until September 1960, when the Com- 
missior was replaced by the new na- 
tional coordinating agency, the Blue 
Cross Association. Abbott was also 
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one of the original members of the 
Blue Cross National interplan Bank 
and Transfer Board and served on the 
Governor's Committee for the “Study 
of Medical Aid and Health in Cali- 


fornia.” 
SERVICES 


Last year Blue Cross of Southern 
California paid out almost $49,000,000 
to Southland residents or almost $200,- 
000 for each working day of the year. 
During the first 10 months of 1960, 
$47,305,849.37 has already been paid 
out. This amount includes Medicare 
and Inter-Plan Bank payments. 

One of the many services of the local 
Blue Cross organization designed to 
provide the best possible service to its 
members is the Telephone Admission 
Procedure plan. Under the TAP pro- 
gram, hospitals are relieved of typing 
and mailing Blue Cross claim forms. 
They get faster service and enjoy a 





friendiy, personal contact with Blue 
Cross people. 

The millionth member milestone 
was covered by newspapers, radio, and 
television throughout Southern Cali- 
fornia. Many papers took the oppor- 
tunity to editorially remark upon the 
growth and healthy condition of Blue 
Cross of Southern California and to 
commend the non-profit organization 
for the fine work they are doing in 
providing a cushion against the hard 
financial losses attendent upon hos- 
pitalization and illness. 

The Hospital Council of Southern 
California’ hosted a luncheon Decem- 
ber 8 to honor Abbott and millionth 
member Aufderheide. Civic leaders 
and leaders of the hospital and medi- 
cal profession attended the luncheon 
A plaque recognizing Abbott's many 
services to hospitals was presented by 
the Hospital Council President Walter 


R. Hoefflin, Jr. 


AS MILLIONTH MEMBER of Blue Cross of Southern California, Walter Audferheide 


right) receives special membership card from Executive Director Charles H. Abbott. 
p 









ACCOUNTANT 
HONORED 





Harold P. Dean 


Harold P. Dean, controller of Chil- 
dren’s Hospital, Los Angeles, was the 
recipient of a plaque at the American 
Association of Hospital Accountants, 
Southern California Chapter meeting, 
November 29, at the Blue Cross Audi- 
torium. Presentation was made by Mrs. 
Kathryn E. Holland, controller of the 
Hospital of the Good Samaritan, and 
a member of the AAHA Board of 
Directors. 

Dean was honored in recognition of 
attaining the highest grade among 17 
contestants throughout the nation in 
the Association's Fourth Annual Fel- 
lowship examination. This honor was 
won by Dean in competition with out- 
standing Association members, all 
qualified by training and education to 
enter the contest. 

Dean, a native of Michigan, has been 
on the staff of Children’s Hospital since 
1943. He is active in many hospital 
groups in the Los Angeles area, and 
recently served on the important Uni- 
form Accounting Committee of the 
California Hospital Association, the 
group responsible for the Uniform 
Accounting Manual now in use in hos- 
pitals throughout the state. 





Blue Cross Scoreboard 


From January 1, 1960 through 
October 31 1960, Hospital Serv- 
ice of Southern California has 
paid these amounts for care of 
its subscribers: 


Hospital Care $28,619.099.50 
Professional 
Care 11,679,040.00 
TOTAL $40,298.139.50* 


*Does not include Medicare or 





Inter-Plan Bank payments. 
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Valley Presbyterian Nursing Unit 
Wins Top Efficiency Rating 


“The most efficient hospital nursing 
unit design in the entire study.” This 
is the rating just given the circular, 
four-story “Phase Two" addition to 
the Valley Presbyterian Hospital in 
Van Nuys, currently under construc- 
tion and scheduled for completion in 
early 1961. ' 

VPH earned the top rating in a 
study of “Inpatient Unit Traffic as a 
Measure of Design Efficiency” carried 
out by the Department of Public 
Health, School of Medicine, Yale Uni- 
versity and the Grace-New Haven 
Community Hospital, and made un- 
der U. S. Public Health Grant W53C. 

Further national honors were won 
by Valley Presbyterian Hospital when 
its existing circular nursing unit, now 
in its third year of community service 
was rated “second most efficient hos- 


VPH BOARD CHAIRMAN Martin Pc 


(center) and Direcior of Nursing Educat 


new un 


ANHA SPONSORS 
ACCREDITATION 
PROGRAM 


At its recent convention in Wash- 
ington, D.C., the American Nursing 
Home Association gave the green light 
to a special committee, to work out the 
details of an accreditation program for 
nursing homes, and has set aside a 


. special fund for that purpose. 


The basic program calls for a group- 
. 8 
ing of nursing homes into three cate- 


lard, Director 





pital nursing unit in the Ur ted 
States.” 


The Yale Study developed a for: jula 
by which hospital nursing units all 
over the country could be evalu: ced. 
Yale hospital experts John D. Thomp- 
son and Robert J. Pelletier then ap- 
plied the formula to many existing 
and planned hospital nursing units in 
the United States with the resulting 
high ratings. 

The circular plan of Valley Pres- 
byterian Hospital was also completely 
evaluated in the July, 1960 issue of 
Modern Hospital Magazine, after a 
series of interviews with VPH Admin- 
istrator Henry X. Jackson. Both circu: 
Jar units at VPH were designed by 
Charles Luckman Associates, 
tects and Engineers. 


pt 


Archi- 











Nursing Edith Evans, R.N 
Bess Dunton, R.N., with artist's rendering 


gories: intensive care facility, inter- 
mediate care facility, and supervised 
living facility. In addition, it envisions 
multi-level supervision arrangements at 
both ANHA’s state and regional levels 

Committee Chairman Dr. Elmer 
Kocovsky, president of the Wisconsin 
Nursing Home Association, made it 
clear that advocating an ANHA ac 
creditation program does not indicate 
any lack of interest in plans of the 
Tripartite Committee on Accredita 
tion, consisting of representatives of 
ANHA, the American Hospital Asso- 
ciation, and American Medical Asso- 
ciation. 
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ARIZONA 

Jack D. Culbertson was appointed 
Administrator of Mesa General Hos- 
pital in Mesa this past summer. Mrs. 
Lorraine Lange, R.N., has been ap- 
pointed director of nursing at the same 
hospital. 


CALIFORNIA 


Mrs. Helen Richardson has ac- 
cepted the position of administrator of 
St. Helens Hospital in Bellflower. 


M. F. Cantile has been named Ad- 
ministrator of the Ridgecrest Hospital 
in Ridgecrest. Cantile was associated 
with the Henry Ford Hospital in De- 
wroit, Michigan for 20 years before 
coming to California to accept a posi- 
tion as Business Manager of the Boyd 
Medical Clinic in Long Beach. Just 
prior to coming to Ridgecrest he was 
Administrator of the Woodruff Com- 
munity Hospital in Long Beach. 


Larry C. Lomax, Administrator for 
the past seven years of the Sierra 
Madre Medical Center and Sierra 
Madre Hospital, has resigned the post, 
due to reorganization. It is understood 
that George W. Groth, M.D.. owner 
of the facilities, will administer them 
himself. Lomax has not announced his 
future plans, but intends to remain in 


the hospital or medical administrative 
field. 


COLORADO 


Lt. Col. Ernest G. Rivas, MSC, has 
been assigned to Fitzsimons General 
Hospital in Denver as Executive Offi- 
cer. Colonel Rivas has served in vari- 
ous medical installations in Korea and 
Japan as well as in the United States. 
A graduate of the Hospital Adminis- 
tration Course conducted at Ft. Sam 
Houston, Texas, in conjunction with 
Baylor University, he has also com- 
pleted the advanced course of the Hos- 
pital Administration-Federal Hospital 
Institute at Bethesda Naval Hospital, 
Maryland. 


UTAH 


Nicholas T. Redeye is the new 
administrator of 
Carbon Hospital in 
Price. He had 
served as adminis- 
trator at the Public 
Health Service 
Hospiral in Albu- 
querque, New Mex- 
10 from 1955. In 
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administrative work since 1949, Redeye 
received his B.A. in zoology from Kan- 
sas University in Lawrence, Kansas 
and a Master's degree in hospital 
administration from the University of 
California at Berkeley. 

1. B. Storrs is now the manager of 
American Fork Hospital. He was for- 
merly with the Utah State Training 
School for a period of almost 29 years. 
Storrs has served as a member of the 
American Fork Hospital board since 
1957. 

Marion R. Bowman has assumed 
the duties of superintendent at Roose- 
velt Latter Day Saints Hospital. Ly- 
man B. Fluckiger resigned the posi- 
tion of superintendent to take a 
teaching fellowship at Utah State Uni- 
versity. 

WASHINGTON 

Sister M. Antonia, O.S.F., Admin- 
istrator of St. Joseph Hospital in 
Tacoma, has been elected president of 
the Washington Conference of the 
Catholic Hospital Association of the 
United States and Canada. Mother 
Brendan, F.C.S.P., Administrator of St. 
Ignatius Hospital of Colfax, is Past- 
President. Sister M. Fidelis, Adminis- 
trator of St. Helen Hospital in Chehalis 
was named President-elect. 

Merlin Traylor has taken over the 
duties of Administrator at Memorial 
Hospital in Odessa. He has been serv- 
ing the hospital as laboratory and x-ray 
technician. 


CHA Convention 
Installs First 
Woman President 


Colorado's Association installed their 
first woman president, Sister Mary As- 
sunta, at their 36th annual meeting 
held in September. Sister Assunta, As- 
sistant Administrator of Penrose Hos- 
pital in Colorado Springs, is a former 
president of the Colorado Conference 
of Catholic Hospitals and once headed 
the New Mexico Hospital Association. 

Milton Speicher, Administrator of 
Wray Community Hospital in Wray 
was named President-Elect. 

Everett Jones, nationally known hos- 
pital consultant, highlighted the con- 
vention with his presentation of a 
“mock hearing” in which he played 
the part of a ruthless investigator firing 


questions at “witnesses” Sister Assunta, 


Terry J. O'Neill, legal counsel for 
CHA; Jim Shafer, Assistant Executive 
Director of Colorado Hospital Service 
(Blue Cross); J. R. Peterson, Superin- 


HAWAII RAISES 
$100,000 IN ANF 
FUND-RAISING DRIVE 


The American Nurses Foundation 
has set a nationwide goal of $1 mil 
lion in its current fund-raising cam 
paign, with solicitation being made 
among nurses, doctors, pharmaceutical 
houses and drug firms, hospital’ sup 
pliers, and philanthropic organiza 
tions. The western share is set at 
$157. 986. 

With Hawaii's share of the western 
quota set at $4,274, word has just come 
in that the nurses of our 50th state have 
raised over $100,000 to date 

Started in 1955, the American 
Nurses Foundation is a non-profit or- 
ganization with the purpose of identi- 
fying nursing needs and enriching 
nursing knowledge, to maintain a high 
level of professional nursing care de- 
spite rising nurse shortages. 

With funds made available from 
variety of private and governmental 
sources, including the American Nurses 
Association, the Foundation has, to 
date, sponsored, guided and conducted 
research studies on various phases of 
nursing, such as private-duty nursing 
in a metropolitan hospital environment 
and its relation to other areas of nurs 
ing practices; patterns of psychiatric 
nursing; current nursing practice in 
relation to care of the chronically ill, 
etc. 





Sister Mary Assunta and 
Richard P. Macleish 


tendent of Larimer County Hospital at 
Fr. Collins; Henry Hill, Administrator 
of Weld County Hospital at Greeley; 
Richard C. Leavitt, Administrator of 
St. Luke’s Hospital in Denver; and 
Richard P. MacLeish, Executive Direc- 
tor of CHA. Thomas M. Tierney, 
Executive Director of Colorado Hos- 
pital Service, played the role of State's 
Attorney General supporting “Com- 
missioner Jones.” 

A vigorous program to explain to 
the public why costs are rising and 
what hospitals are doing to control 
them, is the goal set for the next year 
by the Colorado Hospital Association. 
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Western Hospital 
Construction 
Report 


CALIFORNIA 
San Diego 


Gala opening and dedication cere- 
monies, from December 4th through 
the 11th, marked the opening of the 
Stork Club, the new 60-bed maternity 
wing at the Donald N. Sharp Memor- 
ial Community Hospital in San Diego. 
A high point of the festivities was 
Kids’ Day,” the open house for babies 
—all 17,000 of them—born at Sharp 
Hospital. 

The tentative “moving in” date for 
patients in the new facility, one of the 
most advanced maternity units in the 
country, is set for Monday, Decem- 
ber 19. 


Inglewood 


The extensive remodeling and new 
additions program at Centinela Hos- 
pital, Inglewood, continues briskly, 
with 60 new beds, a new emergency 
suite, a completely modern centralized 
kitchen facility, morgue and new re- 
ceiving and storage areas slated to be 
completed by next April. Cost of con- 
struction is $442,000. 

Improvements completed within the 
last year include a power plant 
equipped with two boilers of sufficient 
size so either can carry the needs of 
the total hospital, maintenance shops, 
and a recovery room. 

Following completion of the cur- 
rent project, other areas due for re- 
modeling include modernization of the 
north unit to provide private accom- 
modations and improve pediatric facili- 
ties, and enlargement of the laboratory 
and business administration offices. 
Additional facilities are to include a 
new hospital pharmacy and medical 
records department, a medical library, 
and conference room. The entire pro- 
gram is scheduled for completion early 
in 1962. 

James C. Heidenreich is adminis- 
trator of the hospital, which opened 
in 1924 with 12 beds—present capac- 
ity 106 beds. 


UTAH 


When Utah Valley Hospital in 
Provo built its four-story addition in 
1958, the first two floors only were 
completed. The third floor has now 
been opened, at a cost of $1 million, 
as an additional maternity wing. 

The expanded facilities add 51 beds 
in private, semi-private and ward 
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IN A CONTINUING expansion program, Utah Va ley Hospital has now opened 5: -bed 


maternity wing on third floor of its new building. 








NEW “STORK CLUB” a: Sharp Hospital 


in the 17,000 already born at the hospital. 


nany more babies t 


rooms; three delivery and six labor 
rooms; three regular nurseries and one 
for premature babies; a formula room, 
father’s den; mother’s sitting room; and 
a doctor's lounge. All patient rooms 
on the pastel-decorated floor feature 
hand speakers at each bed which 
double as patient-nurse communicators 
and TV, radio and background music 
receivers. Video TV receivers hang 
from the ceiling and individual air- 
plane type reading lights avoid annoy- 
ing next-bed patients. 

A new basement cafeteria and 
kitchen have been provided and air- 
conditioning has been installed in the 
old building. 

Utah Valley Hospital, owned by the 
Church of the Latter Day Saints, 
opened in 1939 with 55 beds. When 
remodeling of the old maternity ward 
is completed, bed capacity will total 
240, according to Administrator John 
H. Zenger. 


WASHINGTON ; 

The new $3.5 million 173-bed 
Group Health Hospital in Seattle 
opened in November. The handsome 
5-story building embodying the very 
latest in hospital equipment, replaces 
the 81-bed building formerly known 
as St. Luke’s until purchased by the 
group in 1947. The old hospital will 
be converted to use for out-patient 
clinics, laboratories and administrative 
offices. 

Patient rooms in the new building 
feature the latest in furniture styles. 
including completely powered beds, 
and patient-nurse audio-visual commu- 
nication. 


ks torward to 


NHA to Become 
Full-fledged 
State Association 


At this year’s meeting, the Nevada 
Hospital Association voted  unani- 
mously to become a full fledged State 
Association. A group of women repre- 
senting hospitals throughout the State 
held concurrent meetings at which it 
was decided to establish a State Asso- 
ciation of Hospital Women Auxiliaries. 

Carroll W. Ogren, Assistant Admin- 
istrator of Washoe Medical Center in 
Reno, took over the office of President. 
President-Elect is Mrs. Mildred Scbbas, 
R.N., Administrator of Pershing Gen- 
eral Hospital in Lovelock; Secretary 
is Mr. William Whipple, Assistant 
Administrator of Southern Nevada Me- 
morial Hospital in Las Vegas; and 
Treasurer is Sister Helen Margaret, 
O.P., Administrator of Rose de Lima 
Hospital in Henderson. 


IHA CONVENTION 
WELL ATTENDED 


Jon A. Ogden, Executive Secretary 
of the Idaho Hospital Association, fe- 
ports the 27th annual meeting “a huge 
success,” with an attendance of ap- 
proximately 300 people. 

Prominent speakers presented a se 
ries of very worthwhile and thought 
provoking subjects based on the con- 
vention’s theme of “Human Enpineer- 


ing. 
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ANNOUNCING— 

SPECIFICALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” PENICILEL = 


} Stapheilin 


sodium dimethoxyphenyl penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 

RETAINS ANTIBACTERIAL 

: ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASE 
WHICH INACTIVATES 

OTHER PENICILLINS 
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OrriciaAL PACKAGE CIRCULAR (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antomicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 mcg./ml. on the average after a 1.0 Gm. dose) are 
attained within 1 hour; and then progressively decline to less than 
1 meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 

During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
if superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


SRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Compar 


NEW SYNTHETIC PENICILLIN FOR “RESISTANT” STAPH 
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OrFiciAL PACKAGE CIRCULAR 


r. 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 


For Injection 
DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins, 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin) , equivalent to 900 mg. dimethoxypheny| penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 


*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 


(continued) 
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In the presence of staphylococcal 
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penicillinase, STAPHCILLIN remained active 
- and retained its antibacterial action. 
1 By contrast, penicillin G was rapidly 
- destroyed in the same period of time. 
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STAPHCILLIN 
PENICILLIN G 


PENICILLIN G 


STAPHCILLIN 


PENICILLIN G 


STAPHCILLIN 








Specifically for “resistant” staph... 


Stapheilin 


sodium dimethoxypheny] penicillin 


FOR INJECTION 


The failure of staphylococcal infections to respond to penicillin therapy is attributed to 


the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 
Unlike other penicillins: 


| SrapHcILun is effective because it retains its antibacterial activity despite the pres- 
ence of staphylococcal penicillinase. 


The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
a wide variety of infections due to “resistant” staphylococci, many of which were serious 
and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 
pain or irritation at the injection site is comparable to that following the injection of 


penicillin G. Jn occasional cases, typical penicillin reactions may be experienced. 





PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
additional information concerning clinical experiences with STAPHCILLIN, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 
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In exploring the pros 
and cons of this pressing 
subject, Mr. Berke states, 
“It would be naive to talk 
of regional planning as 
though it were a simple 
solution, easily worked out. 
On the contrary, it involves 
a complete change of phi- 
losophy in the medical care 
field, and a most compli- 
cated merging of the vary- 
ing vested interests of pro- 
fessional groups and vol- 
untary agencies.” But the 
attempt at regional coordi- 
nation in the field of Pro- 
gressive Patient Care must 
be made, the author warns, 
before it is thrust upon us 
by governmental regula- 
tion... we must regulate 
ourselves, or we will be 
regulated.” 


This challenging article 
is excerpted from Mr. 
Berke’s presentation, “Pro- 
gressive Patient Care, a 
Summary of Concepts and 
Experience to Date,” as 
given before the A.C.H.A. 
Ninth Western Institute 
for Hospital Administra- 
tors, June, 1960. 


Most of you have undoubtedly 
read “Challenges of the Sixties,’ the 
special series of articles that appeared 
in the January, 1960 issues of Hos- 
pitals. The problems we are going to 
have to face and solve in the next 
decade according to the articles are as 
follows: 

Higher salaries and wages. 

Higher costs. 

. The future of Blue Cross. 

. The physician-hospital relation- 
ship. 

5. Clarification of the education and 

role of the nurse. 
6. Legislation. 
7. The need for regional planning. 


the most economical arrangement is re- 
gionalization plus Progressive Patient 
Care, with Progressive Patient Care 
not confined to a single institution, but 
planned on a base and intermediate 
(and conceivably even rural) area 
basis. In trying to think through what 
would happen in San Francisco if each 
hospital in the city instituted Progres- 
sive Patient Care, it seems obvious that 
there would be considerable duplica- 
tion of services initially, a subsequent 
period where competition for patients 
would disrupt community relation- 
ships, and finally the elimination of 
some agencies which are now perform- 
ing adequately, simply because the hos- 
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While facets of Progressive Patient 
Care relate to every one of these prob- 
lems, it is to the implications of re- 
gional planning and of legislation to 
Progressive Patient Care, that I would 
like to make particular reference here. 

In his article “Regional Planning 
Cannot Remain a Paper Pattern,” Dr. 
Jack Masur states that hospitals can- 
not continue to claim an increasing 
share of the economy's money, students, 
and facilities. He contends that col- 
lective voluntary action of hospitals 
through regional planning offers tre- 
mendous potential for more efficient 
utilization of beds, improved standards 
of care and a more realistic approach 
to the postgraduate education of the 
practicing physician. 

Regionalization as you know is not 
a new idea. It was written into the 
Hill-Burton Act of 1946. The elements 
of the plan involve: (1) a base area, 
with a teaching hospital and preferably 
a medical school; (2) an intermediate 
area, a general hospital of approxi- 
mately 100 beds; and, (3) a rural area, 
small hospitals and health clinics. 
While variations on the plan have been 
initiated, “we have not really made a 
good head start in the integration of 
hospital services on a regional basis.” 

I agree with Dr. Masur most whole- 
heartedly, and I would like to carry the 
idea one step farther, and suggest that 


pitals had expanded their programs. 

While giving Progressive Patient 
Care its due, I wonder if we are not to 
some extent at least taking the easy 
way out. I could see the point in each 
hospital developing its own Progressive 
Patient Care, providing it has been ade- 
quately demonstrated that we cannot 
work out effective cooperative pro- 
grams with existing community agen- 
cies already providing these services. 

Here I think our real problem lies 
in our own ineptness at developing 
techniques or the rationale that will 
make it possible for the leaders in the 
community who are responsible for the 
relationships between agencies, to work 
and plan together. Partly the fault is 
ours. As hospital administrators I think 
sometimes we fail to interpret the 
problems to our Boards of Directors as 
well as we might. In a sense, we assume 
too much of the responsibility that is 
more correctly that of the Board and 
the community. Some of us have had 
partial success in community-wide in- 
tegrated planning in hospital councils. 
An outstanding example of what can 
be done through a council is the work 
of the Hospital’ Council of Greater 
New York. Many councils are unfor- 
tunately ineffective, largely because 
their membership has no real power to 
take decisive action. 

Concluded on page 36 
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MEDICAL - LEGAL 
FORUM 


CONTRACT 


By JAMES E. LUDLAM, Esq. 
Musick, Peeler & Garrett 
Legal Counsel, California Hospital Association 


A two-day Medical-Legal Institute staged by the California Hospital Association, 
September 30-October 1, has been acclaimed by the capacity crowd of 265 
registrants as one of the most informative sessions of its kind ever presented. 


Since so much of the material covered is pertinent to hospitals throughout 
the West, HOSPITAL FORUM begins in this issue publication of the transcript 


of the Medical-Legal Institute as a special reader service. 


The first subject, “Contracts,” is presented by the 


Institute moderator James E. Ludlam. Mr. Ludlam discusses contracts 
with medical specialists and, in particular, the important 
subject of contracts between the hospital and its administrator. 


I discussing the subject of con- 
tracts, we should first cover briefly the 
matter of contracts that involve spe- 
cialties such as radiology, pathology, 
physiotherapy and many ramifications 
of the type of contracts which are de- 
veloping in the hospital field. 

I am not going to take much time 
except to report to you that the model 
contract prepared by the California 
Hospital Association for Pathology and 
Radiology, as far as we know, is still 
good. We advise California hospitals 
to use it as a basis for any relationship 
between themselves and a specialist. 
We say that it is still good because 
we find that the Internal Revenue Serv- 
ice is moving into this field more and 
more, and in a few cases there have 
been rulings to the effect that where 
a hospital has spelled out in too great 
detail the duties, hours, and functions 
of the specialists the Revenue Service 
has required the hospitals to withhold 
and pay Social Security on the grounds 
that there is in fact an employment 
relationship. We feel that the model 
contract is clear on this subject, and 
that if hospitals will follow that lan- 
guage, they will have no problem of 
this sort. 

The other recent problem which we 
have in connection with the specialty 
contract is the recommendation made 
by the American College of Radiology 
to the effect that there should be recog- 
Rition on the billing of the name of 
the specialists for whom the hospital 
is collecting. This came as a shock to 
some hospitals, but I do not know quite 
why because as early as 1949 the Cali- 
fornia Medical Association and the 
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California Hospital Association in 
their model contract, recommended 
that this procedure be followed. Most 
of the hospitals, as far as I know, have 
followed that procedure of billing by 
stating that the hospital is billing agent 
for Doctor so-and-so, radiologist or 
pathologist and this apparently solved 
the problem. 

The action of the American College 
of Radiology created quite a stir else- 
where in the country. We have not had 
a problem in California, and we ser- 
iously recommend to all hospitals that 
they follow the model contract so we 
will not have problems in California. 

Now, let us go on to contracts with 
hospital administrators. Some of you 
may be surprised that this subject 
should be even included on an agenda 


of this type, however, there are quite 


a few contracts in existence between 
hospitals and administrators. Person- 
ally, I do not believe in this approach 
as a general practice because it seems 
to me that a hospital administrator, 
as a professional person in a profes- 
sional relationship, does not need the 
ordinary type of employment contract. 
However, there are situations in which 
we do recommend the existence of a 
written contract between the hospital 
and the administrator. By and large, 
these are cases in which you have a 
new hospital and there is no rapport 
between the hospital and the adminis- 
trator, where both are strangers to 
each other, and there it is just as well 
to spell out the relationship. 

A second type of situation exists 
when we have a split Board of Di- 
rectors, and where it is a question of 


eight to seven, or seven to eight as to 
whether the administrator is to be 
dropped the next day or not. In that 
case it would be wise to have a con- 
tract. 

The third case is when the hospital 
has fired three administrators in four 
months, and here again it may be wise 
as a matter of economic precaution to 
have a contract. 

Also, sometimes we have a situation 
where an administrator is leaving a 
rather secure position to take on a 
rather insecure position, and then from 
an economic point of view this in- 
strument protects the family. It might 
be well if he were to be assured that 
if he were cut off that at least he would 
have a few months in which to look 
for his next job. 

A contract with the administrator 
is usually a rather simple document 
which spells out the following items: 
First, Compensation, that is important; 
secondly, the services to be performed. 
The services to be performed are only 
spelled out in very general terms, and 
by and large we say that he shall 
devote his full business time to the 
hospital. This may be only eight hours 
a day, or it may be fourteen hours; 
it may be five days a week, or seven 
days a week so far as his business ac- 
tivities are concerned, and they should 
be directed toward business affairs of 
the hospital. Thirdly, we think it im- 
portant that the administrator take a 
vacation, and we spell that out as to 
a two-weeks vacation, or a_ three- 
weeks vacation, to whichever he is en- 
titled. 

Continued on page 31 
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By WALTER R. HOEFFLIN, JR. 


Administrator, Methodist Hospital of Southern California 
Arcadia, California 


Fellow, American College of Hospital Administrators 
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Wherever hospital people meet, the shortage of nurses 
js discussed. It is true that hospitals and universities are 
not graduating a sufficient number of nurses to adequately 
staft America’s hospitals. Certainly, the ever increasing 
number of hospitals being built accentuates the problem. 
However, if all graduating nurses remained in nursing, the 
problem would not be as acute as it is. Unlike many years 
ago when nurses were seldom married, today’s nurse usually 
marries young, works awhile and then leaves nursing to stay 
home to raise a family. 

The availability of young, well-trained nurses, capable 
of keeping abreast of the new techniques in the modern 


SPITAL 


tment 


practice of medicine, and being able to adjust to new prac- 
tices, therefore is oftentimes quite limited. In analyzing 
why young, married nurses don’t practice their profession, 
it is my Opinion that the primary reason is the high cost 
of sitters for their children. Sitter rates on the West Coast 
are a minimum of $1.00 per hour. Based on an eight hour 
day, with time allowed to and from work, a nurse would be 
paying a minimum of $9.00 per day. Therefore, approxi- 
mately two-thirds of her salary would be spent for this 
purpose. Profit-making nursery schools, likewise, are too 
expensive. 

When our new hospital in Arcadia was being designed, 
we instructed our architects to include a nursery school in 
our master plan. When the hospital was built, the nursery 
school and some other specialized services were not included 
because of lack of funds. However, it wasn’t long after 
the hospital opened that it was apparent something must 
be done to attract younger nurses and other qualified pro- 
fessional personnel to alleviate the shortage. We seriously 
considered the establishment of a “sitter service,” but finally 
decided to establish a complete nursery school service for 
our employees. 

The program was designed to be educationally oriented, 
rather than a so-called “sitter service.” We determined to 
provide complete nursery school and child guidance in a 
professional setting that would offer an effective means of 
child care as well as provide an opportunity for the parents 
to work where it might otherwise be impossible. 

The first step was to establish the principles and goals 
of the nursery school program. We consulted with direc- 
tors of existing nursery schools for assistance. Aside from 


How can a general hospital attract qualified nurses and 
other professional personnel who are not working because 
of small, pre-school children at home? One excellent way 
is to establish proper child-care facilities at the hospital 
for these children. When the 138-bed Methodist Hospital 
of Southern California took this important step, “the an- 
nouncement of the opening of the Nursery School brought 
many inquiries and applications from prospective em- 
ployees,” says Administrator Hoefflin, adding that from 
the first day the school opened, it has operated at its full 
capacity of 14 children, “providing the hospital with the 
services of 14 employees who would not otherwise have 
been available.” 
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CRIPPLED CHILDREN 


This beautiful 60-bed hospital in Los Angeles 
is one of 17 units supported by Shriners. 
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after time. 
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the general educational goals of all 
professional nursery schools, the gen. 
eral philosophy of our program was 
drawn so that each child would be re.. 
garded as an individual, and that he 
would have the opportunity to leari to 
help himself. 

In keeping with this philosophy, we 
decided that our program goals must 
encourage the cooperative effort be. 
tween school and home to meet the 
development needs of the child. Such 
an approach would prepare a child not 
only for future living but also make 
today’s living a valuable experience 

Job descriptions for the Director and 
other personnel to be employed were 
established. It was decided that a teach- 
ing credential would be required for 
the Director, with preference given to 
a person majoring in early childhood 
education. Prior nursery school experi- 
ence would also be required. 

A committee of Volunteers from our 
Arcadia Auxiliary was formed to as- 
sist with the compilation of equipment 
lists and day-to-day policies, including 
fees. 

The Occupational Therapy Depart- 
ment of the hospital supervised the 
making of toys by the psychiatric pa- 
tients. This had extra therapeutic value 
for the patients, since they realized 
they were doing something really 
worthwhile for others by helping to 
establish this new service. 

Representatives of the California 
Department of Social Welfare were 
consulted for their guidance and for the 
determination of licensure require- 
ments. The plan for the Nursery School 
received the enthusiastic endorsement 
of all licensure agencies, resulting in 
the granting of a license for 14 chil- 
dren. 

The announcement of the opening 
of the Nursery School brought many 
inquiries and applications from _pro- 
spective employees. From the first day 
the Nursery School has operated at ca- 
pacity—14 children — providing the 
hospital with the services of 14 em- 
ployees who would not otherwise have 
been available. 

The Nursery School is regarded as 
a regular department of the hospital. 
The Director attends Department-Head 
Meetings and reports directly to the 
Administrator. Both the Director and 
her Assistant are active members of 
local and state nursery school associa- 
tions. The school was selected as 4 
model to be observed by delegates to 
a recent convention of National Nurs- 
ery School Directors. 

Our own student nurses observe the 
children in the Nursery School as part 
of their training in caring for well 
children. 

Concluded on page 30 
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When hospital supplies are needed, they’re usually 
needed fast. Remember Greyhound Package Ex- 
press. Even shipments going hundreds of miles can 
arrive the same day they're sent! 


Whatever the destination of your shipment, chances 
are, a Greyhound is going there anyway... right to 
the center of town. Greyhound travels over a million 
miles a day! No other public transportation goes to 
so many places—so often. 


You can ship anytime. Your packages go on regular 
Greyhound passenger buses. Greyhound Package 
Express operates twenty-four hours a day...seven 
days a week...including weekends and holidays. 
What’s more, you can send C.O.D., Collect, Prepaid 
...0r open a charge account. 
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DEPT. 612, 371 MARKET ST., SAN FRANCISCO 5, CALIF. 
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NURSERY SCHOOL... 
concluded 





The staff is composed of two full 
time instructors and a staff of Volun- 
teer instructors, including a staff of 
Junior Volunteers. The size of the 
Volunteer staff varies and is dependent 
upon the activities scheduled and cur- 
riculum programing needs. The Direc- 
tor is a college graduate with special 
graduate school preparation in nursery 
school education. She holds a current 
California State Teaching Credential 
and is well experienced in nursery 
school programs. The Director's assist- 
ant, a registered nurse, also is capable 
of high performance in a nursery school 
program and, likewise, is well experi- 
enced in the field. All Volunteers 
working in this program must either be 
experienced in nursery school activities 






2 
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or trained in our own In-Service Work- 
shop Training Program. In many cases 
these Volunteers possess special teach- 
ing skills which help broaden the cur- 
riculum. 

The program is planned around a 
balance of active and quiet, indoor and 
outdoor activities. The curriculum in- 
cludes exploration of the physical 
world; participation in arts, crafts, and 
other creative activities; dramatization 
of everyday experiences and directed 
dramatic play, music, story telling, free 
play; directed large muscle activities 
including swimming instruction; plant 
study with field trips to nearby centers 
of interest, and many special projects 
as dictated by the current seasons and 
events. 

The Nursery School is housed in 
new, modern buildings. The equipment 
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is planned to meet the developme: tal 
needs of the child. The entire envir )n- 
ment is structured to provide a s fe. 
healthful, and interesting facility in 
which the child may learn and grow 

The school is open at 6:45 am, 
Monday through Friday so that che 
children’s program can be planned ac- 
cording to the parents’ work sched ile. 
Children are scheduled to arrive not 
earlier than 15 minutes before, ind 
leave not later than 15 minutes after. 
the parents’ shift schedule 

Any employee of the hospital may 
enroll her children who are between 
the ages of two and six. Parents are 
asked to submit a biographical and 
health history of the child prior to ac- 
ceptance. Such information is treated 
confidentially, of course. Final accept- 
ance is subsequent to a parent inter- 
view with the Director. 

A flat rate fee per week is charged, 
regardless of the number of days at- 
tended. This is a strict non-profit fee 
an average of the proiected cost of the 
operation. We found it impractical 
to plan charges on a daily attendance 
basis. Certainly allowances are made in 
the case of illness, but no other exemp- 
tions are made. 

We look upon the Nursery School 
as a unique and effective service for 
our working parents. While the school 
is not self-supporting, we feel that the 
net cost is more than justified in view 
of the caliber of personnel it has _per- 
mitted us to employ. 

Consistent with one of our goals for 
encouraging the cooperative effort be- 
tween school and home to meet the 
developmental needs of the child, the 
hospital recently conducted a Work- 
shop for parents of children in the 
Nursery School, other employees, and 
the public-at-large, on the subject 
“Growth — Development — Learning. 
Included on the panel were a pediatri- 
cian, a psychologist, and two educators 
It was a most successful program and 
will be repeated. 

There are many extra dividends 
which accrue to both the children and 
hospital alike. One of the most mean- 
ingful is that the children do not de- 
velop a fear of the hospital. Almost 
every day, they are brought to the hos- 
pital to get milk, crackers, and other 
supplies. They meet a friend every 
time they come for a visit. The hos- 
pital, therefore, has become a friendly 
place rather than one to be afraid of 

We are certainly convinced that a 
Nursery School is a most important 
part of our hospital program. It is con- 
sistent with our philosophy that a hos- 
pital has an obligation to the com- 
munity it serves in many ways, if 


addition to providing facilities for the 
a 


sick and injured. 
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CONTRACTS ... .. . continued 
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Fourth, we consider it to be very 
imy ortant to spell out his responsibility 
to actending association functions. We 
have found that this is an issue which 
should be faced by a Board of Trustees 
of a hospital at the time that the ad- 
ministrator is employed, with the idea 
of selling the Board of Trustees on the 
fact that one of the functions of a 
good hospital administrator is partici- 
pation in functions both on a local 
level and a state level, and, if possible, 
on the national level. 

Hospital trustees in many instances 
are not aware of the importance of 
participation in association affairs. The 
tact that such activities come back to 
them many times in the form of in- 
creased knowledge and contacts that 
are important to the hospital. In fact 
this is so important that the adminis- 
trator should not only be permitted to 
function in this regard, but that he 
shall be required to function in this 
regard. I put this in all of my contracts 
that I draw in this particular field. 

Fifth, I generally spell out the fact 
tuat the administrator should be loyal 
to the hospital. This is important. We 
also hope that the Board of Trustees 
will be loyal to the administrator, but 
sometimes that is questionable. 

The final item is the question of 
term of employment. The term is im- 
portant because it is only to the extent 
that there is a term that the Board of 
Trustees is bound to honor a contract. 
In fulfilling the contract, the trustees 
are not required to keep him in the 
position as administrator. In other 
words, they can terminate his authority, 
but they could not terminate his com- 
pensation. This, of course, should be 
reasonable, and if you talk about a 
five-year contract, that is probably ex- 
cessive. Anywhere from six months to 
a year, compensation for a man or 
woman terminated without cause would 
not appear to be unreasonable. 

These, then, are the ordinary, simple 
types of contracts that are useful in 
certain specialized situations. However, 
other types of contracts for arrange- 
ments with hospital administrators and 
key hospital personnel are probably 
of greater importance. These are what 
we call deferred compensation types of 
arrangements. They are deferred in- 
come plans for the purpose of defer- 
ting the receipt of a portion of 
compensation for personal services 
until such time as the recipient has a 
lower income. In other words, at the 
retirement time. This is a very delicate, 
legal matter. If not properly handled 
it is possible to deprive the adminis- 
trator of the cash and create a taxable 
liability upon him so that not only 
does he not receive the income but he 
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has to pay an income tax on something 
he has not received. 

Now, there are the standard types ot 
retirement plans made available to all 
employees. I think you are all gen- 
erally familiar with that, so I will not 
spend time to discuss those at this 
time. These are standard in form and 
can be either an insured plan, or a 
trusteed plan, and the administrator 
participates on a pro rata basis based 
upon his compensation right along 
with the other employees of the hos- 
pital. However, my own feeling is that 
with the scale of pay, and with the 
heavy responsibility which we put on 
the hospital administrator, they are en- 
titled to special treatment over and 
beyond the extent that provisions are 
made for other employees. There are 
provisions in the law which permit 
special treatment of this type. A recent 
Internal Revenue ruling, and I refer to 
60-31, indicates that the Treasury De- 
partment has relaxed its formerly strict 
attitude toward unfunded—and I use 
the word “unfunded” specifically—de- 
ferred compensation arrangement. The 
revenue ruling sets forth three ex- 
amples of deferred compensation agree- 
ment that the individual not be taxed 
until the receipt of payment under the 
agreement. 

In the three examples there are cer- 
tain features in common, and these 
are the common features that must go 
into the special type agreement. They 
are, first, the agreement must be en- 
tered into before the individual per- 
forms the personal services. That is 
the basis for deferred compensation. !n 
other words, you cannot wait until the 
end of the year; it must be done before 
the service is performed. 

Secondly, the agreement must pro- 
vide that the employer will periodically 
credit to the account of the individual 
a fixed or a determinable sum. In other 
words, this is an agreement in advance 
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as to a fixed amount, or an amount 


_ which may be fixed by formula, but 


you cannot wait until the end of the 
fiscal year. You cannot say, “We have 
had a good year, boys, let’s split it up.” 
It has to be done in advance on a fixed 
basis. 

Third, the amount so credited is 
merely a promise to pay and is a gen- 
eral obligation of the employer. It must 
not be a secured obligation, or other- 
wise represented by instruments of in- 
debtedness such as a promissory note. 
In this particular type case you cannot 
use insurance Or annuity contracts. You 
cannot say to the hospital administrator 
at the end of the year, “We will give 
you $5,000 in the form of a promissory 
note due at the age of sixty-five.” That 
would be a form instrument of in- 
debtedness. It must be a general obli- 
gation of the employer, and you will 
just have to hope that the hospital is 
still there and has money when you 
reach the age of sixty or sixty-five, 
whenever that time is reached. 

There is also a provision that it can 
be either forfeitable or non-forfeitable. 
This is important to an administrator 
entering into an arrangement like this, 
and a lot depends on which side of 
the fence you are on; if you are a 
Trustee, you will probably want to 
make it forfeitable; if you are an ad- 
ministrator, make it non-forfeitable. In 
other words, you can put a provision 
in the agreement that due to illness or 
a catastrophe of some type, the fund 
can be distributed to the employee at 
an earlier date, but it cannot be done 
whenever the employee wants it; you 
cannot give a blank check. 

Last, the recommendation which we 
will keep repeating throughout the dis- 
cussions, no such arrangement should 
be entered into without advice of coun- 
sel. You are running right down a very 
thin line, and you have to keep on the 
line. If you go too far either way, the 
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employee may have tax problems. 

Incidentally, this type of arra ige. 
ment is available both to emplc yees 
and independent contractors so it can 
be used tor deferred compensatio: ar. 
rangements for radiologists or f ath. 
ologists. Because of these rulings, you 
may find certain pressure upon you to 
change the arrangement between your. 
selves and the radiologist and the 
pathologist. 

Now as an example of the pitfalls 
which may develop from this, we refer 
you to the case Morris vs. Zeltzerman, 
34 Tax Court, which involved a radi. 
ologist performing services for two 
hospitals. In the Zeltzerman case the 
radiologist, who was compensated by a 
fixed percentage of billing for radio. 
logical services, subsequently entered 
into an agreement with the hospitals 
under which the two hospitals each 
agreed to divert a portion of his com- 
pensation as premiums for retirement 
annuity contracts. There was no agree. 
ment that his percentage was to be de- 
creased. In other words, he was just 
saying, “Take some of my money and 
put it over here,’ but they didn 
change the basic nature of the arrange. 
ment. The Tax Court held that he 
had an unrestricted right to receive the 
entire percentage under the agree. 
ments and considered the premiums 
paid by the hospital to have been con- 
structively received on the theory that 
the situation would have been no 
different had he received his entire 
percentage and paid the premium for 
himself. 

There are special tax arrangements 
available for the employee of non- 
profit hospitals. These are confined to 
hospitals that are ruled exempt from 
income tax under Section 501-A, be- 
cause they come within the definition 
of Section 501-C, et cetera, of the In- 
ternal Revenue Code. For example you 
can have a qualified plan and get the 
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app oval of the Internal Revenue Serv- 
ice of the plan itself by a ruling. Now 
that is not important from the view- 
poirt of the hospital because the hos- 
pita: 1s tax-exempt, sO it 1s not con- 
cerned with whether or not it can 
deduct the expense of the plan from 
its income for tax purposes. However, 
from the viewpoint of the employee 
there is great merit to a ruling because 
it determines the fact that the income 
is deferred as far as he is concerned. 
FORFEITABLE ANNUITY PLAN 

These plans which are especially 
adapted to the non-profit corporations 
authorize what is called a forfeitable 
annuity plan. Under this type of plan 
the employer must purchase an annuity 
contract for the employee. An annuity 
contract is an agreement to periodically 
pay a fixed sum in the future. Here's 
the catch: most annuity programs 
which are sold to hospitals, or which 
are offered to hospitals, include a life 
insurance feature. But under the ruling 
you cannot have life insurance as a 
part of the annuity program, except 
that the death benefit may be equiva- 
lent to the amount of cash surrender 
value, and very often, or generally, that 
is not very much. The death benefit, 
or life insurance benefit, can be equiva- 
lent to the cash surrender value, but no 
more. Generally, the programs which 
are offered include a life benefit which 
is greater. 

You can meet this problem by a 
separate form of contract. Under the 
law an amount up to $5,000 may be 
paid to the widow, or to the estate of 
the deceased without tax consequences 
to the recipient. This can be done as a 
general obligation of the hospital and 
not included as a part of the employ- 
ment contract, and serves as a substi- 
tute for a life insurance benefit. 

Now the next point. The employee's 
rights under the contract must be for- 
feitable, which means that in the event 
of termination of employment prior to 
the time contemplated by the contract, 
which is normally retirement age, other 
than by reason of death, the employee 
will not be entitled to the annuity fea- 
tures of the contract. This is important. 
This particular type of arrangement 
requires a forfeitable type of arrange- 
ment. Now if the employee's rights 
in the contract are forfeitable, the em- 
ployer’s contributions are excluded 
from the employee's gross income at 
the time they are made. The employee 
will be taxed upon the receipt of the 
income only when he gets it. However, 
if he contributes to the program, and 
many of these programs are contribu- 
tory, then to the extent that he has 
contributed to the program, of course, 
that income which is received is non- 
taxable to him. 

Now a caution on this particular 
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type of arrangement. The Treasury 
takes the position that the employer's 
contributions must be merely addi- 
tional or supplemental to the em- 
ployee’s compensation in order to 
make the contribution excluded from 
his income. In other words, you are 
not supposed to just go and cut his 
salary and substitute this type of ar- 
rangement to take its place. The regu- 
lations state that annual contributions 
equal to 10 percent of the employee's 
compensation ordinarily are deemed 
merely an addition or supplemental tc 
compensation. So if you use a 10 per- 
cent there is no problem. 


Now, another type program which 
can be used is under 403-B, Non-for- 
feitable Type Annuity Plan. In this 
type of plan there are these considera- 
tions: First, the employer must pur- 
chase an annuity contract for the 
employee. This again is an annuity 
type program. The contract may not 
provide for life insurance, the same as 
before. Second, the employee's rights 
must be non-forfeitable, which means 
that regardless of premature termina- 
tion of employment, other than by rea- 
son of death, the employee's rights to 
the annuity will not be lost. If you 
follow that type program, there are no 
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tax consequences to the employee u itil 
such time as he receives the m« 
Under the regulation the employe is 
allowed to apply up to 20 percen of 
the employee's compensation for :h¢ 
purpose. (Actually this 20 percent 
figure is a formula figure which is coo 
complicated for even a mathematician 
to understand.) It makes provisions 
for past service credits; for exampl:, if 
you have an employee who has beer: aa 
administrator with the hospital for 
twenty years, and he is now sixty years 
old, you can increase it well beyond the 
20 percent and come within the figure 
by using past service credit on the 
formula. This again is a complicated 
type to use, but it can be used and it 
is available and approved by regula- 
tions, if you want to use it. I suggest 
that you consider it. 


CONVERTIBLE PLAN 


You can convert a forfeitable plan 
into a non-forfeitable plan without tax 
consequences too. For example, if you 
have in existence at the present time 
a forfeitable plan then it can be con- 
verted into a non-forfeitable plan with- 
Out tax consequences to the adminis- 
trator. We have had several of those 
cases recently in which we have beea 
converting those plans as additional 
protection to the administrator. Be- 
cause if you have a forfeitable plan and 
the administrator goes to another hos- 
pital, and I trust he is progressing, then 
he would lose all of his benefits under 
the plan. So it is well to consider the 
transfer of these plans that are for- 
feitable into non-forfeitable plans, par- 
ticularly if you are the administrator. 

Another type of plan has some very 
interesting features to it. This is a plan 
where you protect the administrator 
against inflation. Under fixed annuity 
plans you are dealing with today’s 
dollars. But you wonder what they will 
be worth in the future. So, we have 
been trying to work out some scheme 
whereby the administrator can hed:e 
against inflation in the stock market 
with someone else’s money, which ts 
interesting, and, incidentally, we be- 
lieve that it can be done. This is the 
way that it can be accomplished 

A contract is entered into between 
the hospital and the administrator, or 
the key employee, under which the 
hospital gives the administrator a raise 
and the additional amount of compen- 
sation is deposited with a trustee and 
the trustee is instructed to invest the 
fund in stocks on the market. Now 
the contract provides that this amount 
will be deposited, quarterly or annually, 
whatever the terms of the agrecment 
are. It further provides that the admin- 
istrator will serve as administrator for 
the hospital and for his services a sum 
of money will be deposited in the fund 
It further provides that after he termi- 
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nates as administrator, he will not 
serve as administrator for any other 
hosp.cal in the area and he will be 
loyal co the hospital, and will act as 
cons.itant to the hospital after his re- 
tirement and will come to Board 
Meetings when requested, etc., etc. So 
long as he is performing these limited 
services after retirement, he will re- 
ceive a liquidated portion of this trust 
fund. Of course, this trust fund goes 
up and down depending upon the 
market, and all dividends received in 
the trust fund are redeposited in the 
fund. Now, if he is not loyal, if he is 
not in attendance at the meetings, if 
he does not act as consultant and goes 
to work for a competitor, he forfeits 
all rights in the fund whatsoever. It is 
a forfeitable type agreement, but so 
long as he properly performs these re- 
quirements, the amount he will receive 
at retirement depends upon how much 
is created in the trust fund paid over 
a period of time, and is not income to 
him until such time as he actually re- 
ceives it. 

This sounds like a good deal, how- 
ever, I can tell you that one adminis- 
trator is not speaking to me now 
because we put his money in at the top 
of the market and the market has been 
going down ever since. So you can see 
it works both ways. But a type of ar- 
rangement such as this does have merit. 
This. and all types of programs have 


to be carefully drawn, and this is the 
most careful one to be drawn. We be- 
lieve that it can be done, and we have 
set up several of these programs. It 
gives you the benefit of speculating 
on the stock market with someone's 
money, heads I win and tails you lose 
proposition, but it also ties the ad- 
ministrator to the particular job. It 
should not be entered into in any case 
if you do not intend to make a career 
of administration at a particular hos- 
pital. If you are following the two-year 
rotation program in effect at some 
hospitals, this would not be very good. 
Anyway, this is one type of arrange- 
ment which has considerable interest. 

Now one further type of contract 
that is creating a problem is a type 
of blanket employment contract made 
with all of your employees without 
an express intent by the hospital to 
make a contract. This problem has 
been arising primarily upon the ter- 
mination of an employee who then 
goes down to the State Labor Commis- 
sioner and says, “I am entitled to 
vacation pay; I am entitled to unex- 
pended sick leave.” You who are in 
the hospital know that this person is 
not entitled to any such thing, unex- 
pended sick leave or vacation, and it is 
your word against the employee's word. 
The Labor Commissioner is not greatly 
influenced by your word; he is sym- 
pathetic to the employee's position. 





The employee shows he has been work- 
ing for you for all of five months with 
no vacation nor sick leave paid to him 
during that period of time, and you 
have to be able to establish that you 
have a definite policy that he is not 
entitled to it. 

The best way to establish that as a 
definite policy is by your Personnel 
Practice Manual which is distributed 
by the employers to all employees ex- 
plaining clearly the hospital policy. 
This will avoid these unjustified claims 
made against hospitals for unpaid 
vacations or sick leave. 

Now, it can be done another way. 
The hospital Board can adopt a policy 
in this regard which is posted, for 
example, on the bulletin board, so that 
it can become very clear in their minds 
and is explained to all employees. But, 
even if you have such a policy which 
has been posted publicly or stated in 
the Personnel Manual, if you constantly 
deviate from that policy as a matter 
of practice, your policy will not protect 
you against a claim by the terminated 
employee when he claims this vacation 
pay. Nothing hurts more than paying 
vacation pay to an employee who has 
been fired for having his hand in the 
till. 

So, we advise you to seriously con- 
sider this problem, to have a definite 
policy, and, if you have a policy, to 
follow it. a 
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REGIONAL PLANNING 
concluded 





Of. course, it would be naive to talk 
of regional planning as though this 
were a simple solution, easily worked 
out. On the contrary, it involves a com- 
plete change of philosophy in the med- 
ical care field, and a most complicated 
merging of the varying vested interests 
of professional groups and voluntary 
agencies. Until now, we have all fol- 
lowed the “laissez-faire” doctrine of 
economics, in which hospitals pro- 
liferate and compete with each other 
with complete freedom to act as each 








sees fit; and this pattern of growth has 
developed an excellent hospital system 
from which the health of the public 
has received immeasurable _ benefit. 
Now we must ask ourselves whether 
we have not reached the ultimate in 
this stage of our development, and 
whether the public will permit us to 
continue in this pattern much longer. 
It is a costly method for the community 
and the country, for it encourages 
duplication of expensive facilities, 
equipment and personnel, and it per- 
mits variations in utilization of differ- 
ent institutions within a single com- 
munity, which in turn leads to further 
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increases in the community's otal 
health expenditures and, frequent! ’, to 
a lowering of standards. 

Much as we like to think tha we 
are engaged in free and indeper Jen 
enterprises, this is not entirely rue 
We receive more favorable treat: xen 
from government than does ind. stry 
in general—in fact, the tax exemy tion 
that we enioy is a form of govern:ent 
subsidy, given to us because the work 
in which we are engaged is essential to 
the welfare of the country. Because of 
this, and for other obvious reasons, we 
must be prepared to consider objec- 
tively approaches to our problems 
which may involve the surrendering of 
some of our individual prerogatives in 
order to assure the continuation of the 
whole. This is not a radical approach, 
regardless of immediate reactions. It is, 
instead, a conservative approach, aimed 
at maintaining a system, rather than 
permitting a system to be destroyed, 
or to be modified radically into some- 
thing resembling a public utility. 

Difficult as the task of regional co- 
ordination is, we must attempt to do 
it before it is thrust upon us by gov- 
ernmental regulation. Perhaps it is too 
late—legislation is in the air, and once 
it lands, there is no knowing where it 
will stop. Certainly, we must be watch- 
ful, and not lose by default. If gov- 
ernmental action is inevitable, then, by 
cooperation and early action, let us at- 
tempt to channel it so that it may be 
constructive action, rather than de- 
structive and punitive. It may be that | 
am unrealistically optimistic, but I be- 
lieve that governmental action is not 
inevitable, if we can move speedily into 
voluntary coordinated action. Of this I 
am sure, however: we must regulate 
ourselves, or we will be regulated. 


CONCLUSION 


In conclusion, I suggest to you that 
you consider seriously the feasibility of 
applying the concepts of Progressive 
Patient Care in your institution; the 
effects this will have on your com- 
munity; the question of what would 
happen if all the hospitals or the 
majority in your area developed such 
programs: the chances of applying Pro- 
gressive Patient Care principles on a 
community wide basis using the exist- 
ing facilities or by reorganizing them 
as expeditiously as possible; the ways 
in which you can or should work to 
further the regionalization of hospital 
and medical services; and, last but per- 
haps most important of all, how we can 
speed up the democratic process so that 
ten years hence we will not still be 
wondering how we can work more ef- 
fectively together to make it possible 
for the patient to obtain the care he 
needs, if, indeed, we have anything at 
all to say about it in 1970. Ld 
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of Professional Conduct 
for Pharmacy 


By KENNETH C. YOUNG 


Executive Assistant, California Pharmaceutical Institute 


The Pharmacy Laws of California 
are considered to be among the best 
in the nation, they cover specific and 
overt transgressions very well, but up 
to now have failed to cover acts of 
omission or commission falling in 
the broad and tenuous field of ethics. 
This is a most difficult subject to cover 
by legislation, first because there is 
considerable misunderstanding as to 
the precise meaning of the term ethics 
and secondly just what acts are or are 
not ethical. 

The California Pharmaceutical Asso- 
ciation realized that rules of profes- 
sional conduct were necessary in en- 
forceable form. The Association felt 
this was vital in the interests of both 
the public and the profession. Phar- 
macy is no different from any other 
profession. Ninety-eight per cent or 
more pharmacists are a true credit to 
their calling and to the community, it 
is the remaining percentage which 
causes embarrassment and woe to 
everyone. However, the Association 
was faced by the fact that the law did 


As the result of the California Phar- 
maceutical Association’s campaign to 
establish rules of professional conduct 
in enforceable form in the interests of 
both the public and the profession, the 
Board of Pharmacy. under the Legisla- 
tive permission granted it in 1958, has 
formulated eight Rules of Professional 
Conduct, which become effective on 
January 1, 1961. As the need arises, 
the Association will suggest additional 
Rules 

These Rules—violation of which can 
result in suspension, even revocation, 
of the professional license concerned. 
are, as author Young states, “positive 
evidence of the determination of phar- 
macy ‘0 keep its own house in order.” 
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not give the Board of Pharmacy power 
to adopt and enforce such rules. 

In 1958 the Association introduced 
and secured approval in our Legisla- 
ture of an Enabling Act, permitting 
the Board of Pharmacy to adopt any 
Rule or Regulation deemed desirable, 
providing they were not in conflict 
with other laws of the state. The Asso- 
ciation then conducted an extensive 
further study, presented a series of pro- 
posed Rules to the Board of Pharmacy. 
Most of them have been accepted and 
become effective January 1, 1961. They 
are as follows: 


ARTICLE NINE 


“RULES OF 

PROFESSIONAL CONDUCT” 
1760 EFFECT OF VIOLATION 

A violation of any of the provisions 
of this article shall constitute unprofes- 
sional conduct. 
1761 ERRONEOUS OR 
UNCERTAIN PRESCRIPTIONS 

No pharmacist shall compound or dis- 
pense any prescription which in his pro- 
fessional opinion contains any error, 
omission, irregularity, uncertainty or am- 
biguity. Upon the receipt of any such 
prescription, the pharmacist shall contact 
the prescriber and confer with him be- 
fore dispensing the prescription. 
1762 DIAGNOSIS 

No pharmacist shall violate the pro- 
vision of Section 2013 of the B & P 
Code. (A pharmacist shall not diagnose. ) 
1763 CODED PRESCRIPTIONS 

No pharmacist shall compound or dis- 
pense any prescription which is coded. 
A “coded” prescription is one in which 
a letter, symbol, word, phrase, sentence 
or other device is used in lieu of the 
name, qu7ntity, or strength of the drug 
prescribed, or the directions for its use. 
1764 UNAUTHORIZED DISCLOSURE 
OF PRESCRIPTIONS 

A pharmacist occupies a position of 
public trust and confidence and the in- 
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formation furnished him by a prescriber 
of medicine concerning a patient, or by 
the patient himself concerning his illness, 
is confidential. 

No pharmacist shall exhibit, discuss, 
or reveal the contents of any prescription, 
nor shail he discuss the therapeutic effect 
thereof, or the nature, extent, or degree 
of illness suffered by any patient served 
by him, with any person other than the 
patient or his authorized representative, 
the prescriber or other licensed prac- 
titioner then caring for the patient, an- 
other licensed pharmacist serving the 
patient, or a person duly authorized by 
law to receive such information. 


1765 COMMISSIONS, GRATUITIES, 
AND REBATES 


No pharmacist shall give any commis- 
sion, gratuity or rebate in any manner or 
form whatever on any feces for profes- 
sional services rendered to a patient of 
a person licensed under Division 2 of the 
Business & Professions Code. 


1766 FALSE OR MISLEADING 
ADVERTISING 


No pharmacist shall make, permit to 
be made, conduct or otherwise partici- 
pate in advertising of professional serv- 
ices in violation of Section 17500 of the 
Business and Professions Code, nor shall 
he knowingly accept professional em- 
ployment from any person who makes, 
permits to be made, conducts or other- 
wise participates in any such advertising 

Concluded on page 40 
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Nearly 10 million Californians are protected by voluntary insuring organiza- 
tions against the expenses of a hospital stay, according to the latest survey of the 
Health Insurance Council on the number of Americans with voluntary health 
insurance. This amounts to almost 70 per cent of our state’s population. 


Health insurance benefits paid to insured persons in the state to help meet 
hospital expenses last year were in excess of $456 million. Of this amount, insur- 
ance company payments approximated $316 million, with $140 million paid by 
other types of voluntary insuring organizations. 


California residents have a wide choice of insuring organizations from which 
to select their hospital expense coverage. By example, there are presently 227 
insurance companies, 3 Blue Cross, Blue Shield and Medical Society state-wide 
plans, and 29 independent-type plans offering hospital expense programs. 


W hat does this all mean? Well, it can be said that Californians, through volun- 
tary health insurance, are among the most adequately equipped persons in the 
nation in providing protection for themselves against the cost of necessary and 
improved hospital care. 
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The Association of Western Hos. 
pitals activity is purely of an educa- 
tional nature — standing between the 
national (A.H.A.) and the state hos 
pital associations in the West. Both of 
the other type associations are mainly 
concerned with legislation, govern- 
mental relations, and research. The 
national, with its large staff, has done 
a fine job in conveying through its 
publications and through the lecture 
platform the current status of hospitals 
professionally and economically. The 
staffs in state association headquarters 
have been outstanding in their en- 
deavors for hospitals in legislation, in- 
surance, and accounting practices. 

Change is a constant thing and those 
of us who are engaged in one of the 
most complex enterprises in the coun- 
try cannot afford to remain static— 
either in our thinking, or in conduct 
of the hospital operation. We who are 
engaged in providing the best of care 
for the patient must constantly guard 
against carelessness. We must get and 


In his analysis of the purpose of the 
educational program of the Associa 
tion of Western Hospitals, President 
Zenger says,” We who are engaged in 
providing the best of care for the 
patient must... get and maintain a 
thorough knowledge of everything that 
is new and progressive in the field.” 

In line with the A.W.H. program 
"to assist hospital people in keeping 
abreast of developments within thew 
own fields,” Mr. Zenger reports on ten 
institutes the Association has scheduled 
for 1961. 


DECEMBER, 1960 


¢ A.W.H. President John Zenger reviews the 


Association’s educational program 


maintain a thorough knowledge of 
everything that is new and progressive 
in the field. We have to recognize that 
the economic performance of hospitals 
is not the full measure of successful 
hospital care performance — we must 
coordinate our thinking to balance the 
economic with the humanitarian. 

How can this be accomplished 
through such an organization as the 
Association of Western Hospitals? 

Bearing in mind that a substantial 
majority of people working in hos- 
pitals do not have the time to engage 
in long periods of study away from 
their jobs, and that many hospitals do 
not conduct regular inservice training 
programs, the officers of “Western” in 
1953 considered that the best method 
to assist hospital people in keeping 
abreast of developments within their 
own fields, was to extend the institute 
program of the American Hospital As- 
sociation beyond the occasional pro- 
gram conducted in the larger cities of 
the West. Consequently, our program 
of institutes-workshops-seminars was 
entered upon. However, | point out 
that our program is not in competition 
with the A.H.A. Our purpose is to 
broaden the amount of information 
which can be brought through a com- 
petent faculty direct to the hospitals 
within each western state. Since in- 
ception we have been responsible for 
some fifty institutes of two or three 
days duration being held within the 
eleven states comprising the geograph- 
ical area of the Association. 

This year we will have conducted 
institutes in Northern and Southern 
California, Idaho, New Mexico, Mon- 


tana, and Washington. Within the 
next twelve month period, beginning 
January 1, 1961, we have ten programs 
scheduled: 

February: “Personnel” in Southern 

California 

March: “Administration” in Ore- 
gon 

June: “Trustees and Administra- 
tion” in Las Vegas 

“Administration and Accounting 
for Supervisors” in Alaska 

September: “Administration” in 
Washington 

October: “Admitting” in Wash- 
ington 

“Directors of Volunteers” in 
Northern California 

“Admitting Practices” in South- 
ern California 

November: “Administration and 
Auxiliaries” in Hawaii 

“Leadership Training” in North- 
ern California 

Most of these programs are in pre- 
liminary discussion stages so I am un- 
able to elaborate on them at this time. 
Sufficient to say, they will be held and 
with the best faculty obtainable for 
the area, without regard to cost. It is 
the “Association's” intention annually 
to underwrite the cost of these pro- 
grams from any surplus resulting from 
the annual conventions. We charge a 
nominal $10.00 registration fee for at- 
tendance. 

In our relations with individual state 
hospital associations in the West, it is 
the usual practice to work through one 
individual in the state who is con- 
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versant with what is needed in the way 
of a program. Sometimes this i ac. 
complished by state hospital associ ‘ion 
board of trustees action. Throu: 1 a 
cooperative understanding betwee: the 
state headquarters offices and our « wn, 
it appears programs for the profes: ons 
and department heads find their out- 
lets through the regional associa ion. 
On the administrative level, of course. 
the American College of Hospital Ad- 
ministration remains the leader. Crher 
programs on this level which we con- 
duct are usually in the smaller states, 
and are planned in accord with 
A.C.H.A. programs. 

Perhaps it is wise to remind you at 
this point of the next annual Conven- 
tion of Western Hospitals at San Fran- 
cisco—April 24-27, 1961. The exhibit 
and programs will be held in the Civic 
Auditorium. Headquarters hotel is the 
Jack Tar. We hope you will all come. 

Hospitals remain fascinating to me, 
and I marvel at their tremendous 
strides in keeping up with the numer- 
ous medical and mechanical changes 
which occur. Most particularly | am 
proud of the hospital world because of 
the wonderful people in it and their 
dedication to it. s 
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1767 SUBSTANDARD DRUGS 

No pharmacist shall purchase, accept, 
compound, dispense, or sell any me- 
dicinal preparation, whether by prescrip- 
tion or otherwise, which in his profes 
sional opinion contains any substandard 
drug or any drug of inferior quality. 

It will be readily apparent that the 
Rules of Professional Conduct are quite 
specific. Violations can be acted upon 
by the Board of Pharmacy, with the 
power to suspend or revoke the profes- 
sional license concerned. From time to 
time new Rules will be suggested by 
the California Pharmaceutical Asso- 
ciation, as the need develops. 

We believe that this is positive evi- 
dence of the determination of phar- 
macy to keep its own house in order. 
Ours is one of the few fields in which 
such action has been taken through 
legislation. 
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Gov. Edmund G. Brown 


California must start planning at 
once for balanced expansion of its med- 
ical services or face a “crisis of unmet 
needs, lowered quality of care, and in- 
flated costs,” according to the report 
of the Governor's Committee on the 
Study of Medical Aid and Health in 
California. 

The report, carrying a number of 
major policy recommendations, 
stemmed from an exhaustive study of 
California’s health problems, begun 
nearly a year ago at the Governor's re- 
quest by the 19-member Committee. 

The Committee was headed by Dr. 
Roger O. Egeberg, Medical Director of 
the Los Angeles County Department of 
Health. Members included Dr. Eric T. 
Reynolds, Past-President of the Cali- 
fornia Medical Association; Dr. Paul 
Donald Foster of San Marino, President 
of the Association; H. Charles Abbott, 
Executive Director, Blue Cross of 
Southern California and J. E. Smits, 
President, California Hospital Associa- 
tion and Regional Hospital Adminis- 
trator, Kaiser Foundation Hospitals. 
Nicholas V. Oddo, D.O., represented 
the California Osteopathic Association; 
Dr. Daniel A. Collins, the private prac- 
tice of dentistry, Assemblyman Ronald 
Cameron of Whittier, the State As- 
sembly; and Senator Hugo Fisher of 
San Diego the State Senate. Other 
members of the Committee were Harry 
Pollard of Berkeley, labor economist; 
J. Paul St. Sure, President of the Mari- 
time Association; Miss Helen Nahm, 
Director of California Medical School 
in San Francisco; Mrs. Ernest Lilienthal 
of San Francisco, a consumer represen- 
tative, Jack E. A. Stumpf, Executive 
Director of Community Services of San 
Bernardino; Stephen I. Zetterberg, at- 
torney and member of the State Board 
of Health; and Dr. J. B. Platt, President 
of Harvey Mudd College, Claremont. 

The Committee's findings, in a unan- 
imous report, included: 
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MEDICAL 


AID 


and HEALTH 


Governor’s Committee reports findings 


From the Office of Governor EDMUND G. BROWN 
State of California 


1. California faces a critical shortage 
of doctors, nurses and medical tech- 
nicians. The State, which now graduates 
500 new physicians a year, must raise 
that number to 700 without delay by 
establishing a new State medical school 
and expanding other medical schools. 
By 1975, California must be training 
1340 doctors a year. 


2. Regional Advisory Health Coun- 
cils, composed half of representatives 
of the medical profession and half of 
public members, should be established 
to work through a State Health Coun- 
cil to coordinate expansion of health 
services on a regional basis. Without 
such coordination, present “haphazard” 
methods of locating new hospitals 
could waste as much as $1 billion by 
1975. 

3. State insurance officials should 
screen, grade, and require labeling of 
medical insurance policies as a guide to 
consumers. Studies should begin at 
once to devise financial plans for ex- 
tending “prepayment for health serv- 
ices .. . to cover substantially the entire 
population of California.” 


4. State Health and Welfare Depart- 
ments should be merged under a single 
head. Overlapping State health services 
should be reorganized toward an even- 
tual ideal of making all public health 
services available through “one door” 
at the County level, with operational 
emphasis at that level. 


The report also covered licensing of 
health professions and institutions, re- 
habilitation, diagnosis and treatment, 
preventive medicine, and special health 
problems, including those of the aged 
and of lower-income groups. 

Governor Brown said he was, “Deep- 
ly grateful for the hard work by the 
committee and its staff which obviously 
had gone into this study. 


“IT would match this report against 


any in the United States for depth, de- 
tail and objectivity,’ the Governor 
said. “It provides a sturdy foundation 
for planning toward a healthful future 
for California.” 


On the basis of one section of the 
report given him earlier this year, Gov- 
ernor Brown already has announced he 
will ask the 1961 Legislature for funds 
to begin work on a new State medical 
school in San Diego as soon as possible. 

He also has announced he will ask 
the Legislature to establish some 
method of coordination and planning 
of new hospital construction. 

“The Committee's report covers ac- 
tions that must be taken over a period 
of 15 years,” the Governor said. “Fur- 
ther study of the completed report will 
be needed to determine which of the 
recommendations should be translated 
into legislation action in 1961 and 
which will require action in subsequent 
years.” 

The sense of urgency for increased 
training of physicians, nurses, and 
dentists and for better planning for 
expansion of medical facilities was 
based on a population projection of 
26,000,000 by 1975. 

Even if immediate steps are taken to 
increase the number of medical school 
graduates, the ratio of doctors to pa- 
tients will slip 10 per cent by 1975, the 
Committee said. 

The case-load of the average Cali- 
fornia doctor may increase by as much 
as 5O per cent during the next ten years 
while training facilities are being ex- 
panded. 

“As measured by mortality and dis- 
ease rates,” the report said, “the health 
of Californians generally is good. But 
there are differences among different 
regions of the State, among minority 
and ethnic groups compared with the 
general population.” 

The Committee found an overall 
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ratio of 10 general hospital beds for 
every 100,000 persons in California, 
but pointed out the ratio ranges from 
16.9 beds in one area to 2.16 beds in 
another. 

The report said four-fifths of Cali- 
fornia’s new physicians now are trained 
at schools elsewhere in the United 
States or abroad. Competition to hold 
doctors in the states where they train 
can be expected to increase, which 
would intensify California’s need to 
increase its Own training programs. 

“Along with every other maior enter- 
prise in the State, health services must 
keep pace with a fast-growing popula- 
tion, meet changing needs and new 
problems,” the Committee said. 

“The next 15 years can bring supe- 
rior medical care and improved health 
to the people of the State. or it could 
bring a crisis of unmet needs, lowered 
quality of care, and inflated costs. 

“The Committee believes that the 
answer lies in the ability of all associa- 
tions and agencies responsible for 
health care to anticipate emergent 
problems and make the plans for meet- 
ing them with positive action—begin- 
ning now.” 

The Committee recommended re- 
organization of State health services to 
eliminate what it called “wasteful du- 
plication and gaps in necessary 
services” created by “the existence of 
twenty different programs in ten State 
agencies.” 

One of the recommendations which 
Governor Brown will present to the 
1961 Legislature calls for reorganizing 
California government for greater ef- 
ficiency in providing services for the 
State's expanding population. 

The Committee suggested that the 
State join the Counties or regional dis- 
tricts as a partner in health services 
along the following lines: 

“1. Standards established by the 
State, with local advice. 

"2. Administration at the County or 
multi-County levels, when State stand- 
ards are maintained. 





“3. Financing shared by State ind 
local government, for those costs not 
met by Federal funds. 

“4. Coordination and integratio of 
health services through ‘one doo ’ a 
single local agency where services nay 
be obtained or from which per ons 
may be referred for appropriate c re 

Such reorganization, however, would 
deal with only a fraction of the prob. 
lem, the Committee said, since three- 
quarters of the $2 billion spent an- 
nually on medical services in California 
flows through private channels. 

“Associations and agencies con- 
cerned with medical care should en- 
courage and support further devclop- 
ment, of forms of organization which 
offer potential for more effective med- 
ical care, including group practice,” the 
Committee said. 

The Committee added that “group 
practice coupled with prepayment 
may become the predominant means of 
providing medicine in the future 

The Committee reported that the 
number of Californians covered by 
health insurance programs is 
than the national average 
as opposed to 73 per cent. 

With the wide variety of medical in- 
surance plans available to Californians, 
the Committee said, the State should 
undertake to screen and grade the pol- 
icies, on the basis of benefits offered 


POLICY GRADING 

The State then could require insur- 
ing companies to label their policies 
according to the State grade. 

The Committee noted that many in- 
suring agencies and companies pay be- 
tween 80 and 95 cents on each pre- 
payment dollar for benefits during a 
year. 

“However, some companies writing 
group insurance consistently pay out 
less than 70 cents of every prepayment 
dollar for benefits,” the Committee 
said. 

During the past four years, it said, 
“one company wrote $32,000,000 worth 

Concluded on page 46 
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Hospitc’s in the West spend almost $400,000,000 annually for the general business, housekeeping, 
pharmc evtical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 


here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 


that his 


buying decisions may be based on up-to-the-minute knowledge of the best materials available. 


Selection of items for this section is supervised by a committee of the Hospital Purchasing Agents Sec- 
tion—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee chairman. 


Portable Air Purifier 


A portable negative ion generator and air 


purifier unit designed by Roberts Electronics, 
Inc., for medical and hospital use, has twin 
negative ion emitters built into the unit. The 
unit also features an activated charcoal filter 
which contains a dust-pollen-allergen filter 
element which effectively eliminates 90% of 
the cigarette smoke, smog, odors, and a high 
percentage of airborne bacteria from the air 
according to the manufacturer. The unit 
weighs five pounds, measures 12 inches wide, 





eight inches high, and eight inches deep, and 

has a capacity of 50 cubic feet of air a minute. Prices at $39.95, the Negative lon 
Generator Electronic Air Purifier is fully guaranteed. For descriptive literature 
write Roberts Electronics, Inc., 829 N. Highland Avenue, Los Angeles 38. 


Floor Finish and 
Germicidal Cleaner 


Columbia Wax Company has an- 
nounced their new Star Non-Buff Floor 
Finish and Spring Day Germicidal 
Cleaner. The floor finish forms a hard, 
tough film that dries with a bright 
gloss without buffing, has outstanding 
resistance to scuffs, mars and black heel 
marking, and is fully approved by 
Underwriters Laboratories for public 
safety underfoot. Spring Day Germi- 
cidal Cleaner is an effective germicide 
disinfectant, sanitizer, fungicide and 
deodorizer for general use. It has a 
phenol coefficient of 20 against Sal- 
monella typhosa and a safe use-dilution 
of 1-to-128 for Staphylococcus aureus 
and is scientificially balanced for last- 
ing bacteria-killing action and killing 
power. For complete information write 
Columbia Wax Company, 530 River- 
dale Drive, Glendale 4, California, or 
600 Sixteenth St., Oakland 12, Cali- 
fornia. 


Portable Patching Machine 

The Austin Supply Company, 210 
South Clinton Street, Chicago 6, IIli- 
nois has introduced the A-60 Royal 
Patchmaster, a portable machine for 
patching garments and linens. Accord- 
ing to the manufacturer, the machine 
fepairs material in seconds with an 
absolute seal. The Royal-Seal patches 
are auromatically and sterilely sealed 
to the material through thermostati- 
cally controlled heat. The machine al- 
lows the operator a complete view of 
the work area and is equipped with a 
safety eat shield. 
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Non-Irritating Surgical Tape 

A new microporous surgical tape 
which provides almost complete relief 
from skin irritation, according to clin- 
ical records compiled on more than one 
thousand patients, was shown at the 
annual meeting of the American Col- 
lege of Surgeons at San Francisco in 
October. The “Scotch” brand Micro- 
porous Surgical Tape No. 530 has a 
backing and an adhesive which feature 
countless tiny airways, permitting the 
skin beneath the tape to function nor- 
mally, the manufacturer states. Further 
claims state the tape can be removed 
painlessly, does not cause itching, can- 
not sweat off, and has an improved 
cosmetic appearance. Since the tape is 
virtually transparent, wound drainage 
can be observed without removing the 
surgical dressing. Manufactured by 
Minnesota Mining and Manufacturing 
Company, 900 Bush Avenue, St. Paul 
6, Minnesota, the tape is available 
through surgical supply houses. 


Radiation Essay—Doctors’ Aid 

An informative essay on radiation 
facts has been prepared by Picker X- 
Ray as an aid to doctors dealing with 
patients who may be disturbed by the 
thought of an overdose of radiation 
from x-rays. A copy of the essay ap- 
pears in the Picker X-Ray advertise- 
ment on page 1 of this issue. Refer- 
ences supporting the statistics given are 
available on request. For reprints suit- 
able for distributing to patients or 
posting on bulletin boards, write Picker 
X-Ray Southern California, Inc., 710 
So. Lake Street, Los Angeles. 


New B-D Disposable Glove 
Wilson Tru-Touch plastic disposable 
examination gloves have been devel- 
oped by Becton, Dickinson and Com- 
pany. Made from a polyvinyl formula- 
tion, the gloves offer extraordinary 
sensitivity, according to the manufac- 
turer, have no seams and are strong 
enough for any type of digital examina- 
tion. The glove is designed primarily 
for examination use, however, dis- 
posable surgeons’ gloves will be avail- 
able within the next few months. For 
complete information write to Mr. J. 
H. McLellen, Becton, Dickinson and 
Company, Rutherford, New Jersey. 


Cost Saving Cable Truss 





A lower cost power cable, control 
cable, instrument tubing, process tub- 
ing, and piping support system has 
been met with the new series 6 Cable 
Truss according to manufacturer The 
Chalfant Products Company, Inc. They 
further state that the truss has been 
made without sacrifice in quality, 
strength, rigidity, and versatility. Avail- 
able in widths of 6”, 9”, 12” and 18”, 
the smooth, rounded-edge louvers are 
stamped into the bottoms of the truss 
throughout the entire length. The lou- 
vers are 314” wide with lengths in 
proportion to the width of the tray 
and are evenly spaced 134” apart 
throughout the entire length of the 
cable truss. There are no sharp edges 
to cut or damage the cable and since 
there is no need to cut openings in the 
truss for drop outs, valuable installa- 
tion time is saved. Series 6 Cable Truss 
is available in aluminized steel; alu- 
minum; and galvanized steel. The new 
system is interchangeable with other 
Chalfant cable support systems that are 
complete with horizontal and riser con- 
nectors to run the truss in any direction 
or elevation. For complete information 
write to Charles H. Williams, The 
Chalfant Products Company, Inc., 
11525 Madison Avenue, Cleveland 2, 
Ohio. 
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FOR PATIENT 
PROTECTION 





POSEY PATIENT SUPPORT 
Patent Pending 


The Posey Patient Support was designed to fill 
a long-felt need. It is used on wheelchairs or 
conventional chairs. It is possible to get a bed- 
patient up into a chair with safety and with no 
fear of danger. Generously designed to accommo- 
date practically all size patients and all types of 
chairs. Available in small, medium and large 
sizes in two models. Standard Model, Cat. No. 
PP-753, $6.75 each. Adjustable shoulder strap 
model, Cat. No. PP-154, $7.50 each 





McDONALD RESTRAINT 


A strong friendly restraint designed to prevent 
patients from getting or falling out of bed. Sizes: 
Small, Medium, Large. Cat. No. P-4147, Price 
$6.15 each. Available extra heavy riveted con- 
struction with key-lock buckles. Cat. No. P-353 
Price $19.80 each 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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Supplier News Showcase 


“Vacamatic” Bulk Sterilizer 

In describing the new “Vacamatic’”’ sterilizer, 
the manufacturer states Vacamatic permits ultra- 
short exposure periods for even dense packs 
through the use of a new design concept utilizing 
controlled vacuum, fully automated cycling and 
275° F. chamber temperature. With a fully auto- 
mated electronic control, the operator merely 
turns the selector to the type of load to be proc- 
essed, presses the “Start” button and returns on 
signal to press the “Stop” button. A positive “elec- 
tronic brain” does all the thinking to guide the 
load through the full sterilizing cycle. Recording 
charts are changed only once every two weeks. 
Used in conjunction with the Vacamatic is a 
newly designed loading car with quick-adjusting 
multiple shelves which permits the sterilizer to 











accept larger loads than routinely processed in ordinary 


Temperature-Humidity 
Index Calculator 

A Comfort 
Index Re- 
corder has 
| been intro- 
» duced by the 
Bristol Com- 
pany for use 
_ by engineers, 
maintenance 
men, building 
superintend- 
ents concern- 
ed with air 
conditioning, heating, and ventilating. 
Two models are offered: the Comfort 
Index Temperature Recorder, which 
measures, indicates, and records the 
temperature-humidity index,and meas- 
ures and records ambient temperature; 
and the Comfort Index Recorder, 
which measures, indicates, and records 
the temperature-humidity index only. 
Both instruments are portable, self- 
contained models. Measuring elements 
are mounted in the case, and the six- 
inch chart is spring-driven. Chart rota- 
tion is seven days. Complete informa- 














tion is available in Bulletin H1010 
from The Bristol Company, Water- 
bury 20, Connecticut. 


Help Fight TB 


Christmas ° Goretings 
129 2 ONS 





Zips 7 


$1060 > x 





Use Christmas Seals 


24” x 36” x 60” sterilizers 
For fully illustrated brochure SC-303, write American Sterilizer Company, Erie 
Pennsylvania. 


Book on Basic Hospital Accounting 

A new textbook, Principles of Hos 
pital Accounting, by Prof. L. Vann 
Seawell, D.B.A., C.P.A., is now avail- 
able from the Physicians’ Record Com- 
pany, 3000 So. Ridgeland Avenue, Ber- 
wyn, Illinois, publishers of hospital and 
medical record forms. The book is 
based upon the manual for correspond- 
ence courses in hospital accounting 
conducted by Dr. Seawell at Indiana 
University, and includes many self- 
teaching features. Written especially 
for trainees, students, hospital depart- 
ment heads, trustees, and others with 
no background in accounting, the text 
also serves as a refresher course on the 
latest business methods for hospital 
executives. With 384 pages, 14 chap 
ters, 98 illustrations, and selling for 
$7.50 per copy, the book may be ob- 
tained from Physicians’ Record Com 
pany. 


“Paper Goods 1960” 


Available from American Hospital 
Supply is a brochure entitled “Paper 
Goods 1960” designed to guide the 
way to all-paper sterilizing systems 
Cutter Brochure 

An illustrated brochure describing 
the advantages found in using Peridial 
dialyzing solutions and disposable 
equipment for intermittent peritoneal 
dialysis is available from Cutter Labo- 
ratories, Berkeley, California. Step by 
step description of this new and im- 
proved technique for infusion and re- 
moval of dialysate is touched on inf 
treating acute renal failure, barbiturate 
poisoning, intractable edema, hepatic 
coma, hypercalcemia and chronic 
uremia. 
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HOSP:'AL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 

Phone: NOrmandy 5-5836. Rates: $1.00 
r line, minimum 3 lines. Display clas- 

sified, $15.00 per inch. 


FOR SALE 


Accounting Record and Report 
Forms: These forms are based on the 
accounting plan of the American Hos- 
pital Association as set out in its hand- 
book on hospital accounting. Write 
for samples and prices from The Steck 
Company, Box 16, Austin 61, Texas. 


Purchasing Forms: A complete line 
of purchase orders, quotation requests, 
requisition for purchase order, pur- 
chase record, price inquiry, and other 
purchasing forms. Write for samples 
and prices from The Steck Company, 
Box 16, Austin 61, Texas. 


Two (2) 300 name electrically lighted 
Physicians Register Boards. Approxi- 
mate size 3’ x 9’. Contact Purchasing 
Department, Cedars of Lebanon Hos- 
pital NO 2-9111, x 425 for further 
information. 


POSITIONS OPEN 


Assistant Medical Records Librari- 
an, registered or eligible. Salary open. 
Contact Personnel Office, St. Vincent's 
Hospital, 2131 W. 3rd St., Los Angeles 
57, DU 1-3281. 


Hospital Administrator: For new 
General Hospital to be built in Cen- 
tury City adjacent to Beverly Hills. 
Must be experienced and available to 
work with architect. Address inquiries 
to Ross J. Ferrar, Century City Medical 
Center, Inc., 9756 Wilshire Boulevard, 
Suite 25, Beverly Hills, California. 


Executive Housekeeper — 250 bed 
hospital desires man or woman with 
experience and/or courses in Adminis- 
trative Housekeeping. State qualifica- 


CLASSIFIED 


advertising 


* 


__ POSITIONS OPEN 


tions completely — education, back- 
ground, employers for past five years, 
and personal references. Wonderful 
opportunity for right individual. S. R. 
Wickel, Samuel Merritt Hospital, Oak- 
land 9, California. 





POSITIONS WANTED 


Dietician—Female, 15 years experi- 
ence in food service and chief dieti- 
cian. Educated in England. Prefer Los 
Angeles area. Eligible for and applied 
for ADA membership. Write Box SS. 


Executive Housekeeper—Male, long 
years hospital experience. Now man- 
aging hospital housekeeping depart- 
ment and laundry 300 bed hospital. 
Member NEHA. Excellent references. 
Urgently needs change to Southern 
California due to illness of wife. Write 
Box HNF. 


Hospital Business Manager or Asst. 
Administrator. Heavy experience in 
hospital accounting costs and manage- 
ment as treasurer and chief account- 
ant for professional management firm. 
Write box JLB. 


Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 


Printing Of All Types 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 








MAdison 9-3139 
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510 South Spring Street ¢ 


G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


Los Angeles 13, California 


MAdison 9-1019 
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Professional Nurses 


Bureau, 


Inc. 


Offers 
Staff Relief 


ona 


24 Hour Basis 


The P. N. B. Pays: 


Nurses salary 


Compensation insurance 


Unemployment insurance 


Federal payroll tax 


Social security 


Malpractice insurance 


and does 


ALL 


payroll and clerical work 
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ADVERTISERS 
INDEX 


The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 





Advertiser Page 
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Back Cover 


DIVISION . . Ieside Back Cover 
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of group insurance and paid out less 
than $21,000,000—or 64 cents on 
every dollar of premium.” 

On individual health insurance pol- 
icies, the report said, some insurance 
companies pay “much less.” It cited one 
firm which paid 30 cents for benefits 
on every prepaid dollar of premiums. 

The Committee also urged further 
study of new sources of funds for 
health care, listing several alternative 
methods it believes merit investigation. 

“If the public is to benefit fully from 
the revolutionary scientific advances of 
the past thirty years, much more money 
must be spent on health care,” it re- 
ported. 

“The method of payment is as im- 
portant as the sums spent. In order to 
achieve the long-range goals set forth 
in this report, new ways of raising 
money for health care must be found.” 

The Committee suggested that plan- 
ning for future hospital construction 
be initiated by Regional Medical Ad- 
visory Councils. The recommendations 
could then be passed on to the State 
Advisory Council for coordination. 

The State might help finance new 
hospitals by guaranteeing bank loans 
to nonprofit Community hospitals, the 
Committee suggested. 

In emphasizing the need for more 
physicians, the Committee reported 
that California schools must be grad- 
uating 1340 doctors a year by 1975— 
nearly triple the present number. 

The Committee recommended not 
only construction of a new State school 
and expansion of the two present med- 
ical schools, but grants-in-aid to private 
medical schools. 

“Recognizing the heavy cost to the 
State of establishing more than one or 
two new public medical schools in the 
next ten years,and in view of the edu- 
cational potential of the private schools, 
the Committee favors expansion of 
private school enrollment through State 


aid. 


The Fengel Corporation 


Importers and Wholesalers _ 
Distributors of Hospital and Surgical Supplies 


Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 
DO NOT BACK ORDER! 


and sizes. WE 





THE FENGEL CORPORATION 
239 Park Avenue South 
New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 


ES NS AINE 





“Indications are that a grant-i: -aid 
program of $3,000 to $4,000 per ;ear 
per undergraduate medical sti jen 
would be required to achieve expar sion 
of the private schools. 

‘This amount would provide the 
equivalent of one new medical sc 00] 
in California at no capital cost t the 
State, and more rapidly than a ney 
facility could be developed.” 

Another urgent need for expaiided 
schooling, the Committee said, lics in 
nursing. California schools now prad- 
uate 1200 nurses a year. They must 
graduate 5000 a year by 1975 to build 
up to a ratio of 300 nurses for every 
100,000 citizens. 

The report also recommended im- 
mediate steps to increase the number 
of enrollments in dental schools by 100 
per year. 


REHABILITATION 


In other sections, the report covered 

Rehabilitation: There are 450,000 
Californians who are presently con- 
fined to beds in homes and institutions 
who could be restored to active lives 
with the remarkable new techniques in 
the field of rehabilitation. The Com- 
mittee recommended increased State 
activity in this field. 

Prevention of Illness: California 
must broaden its efforts to combat 
smog, water pollution, slums, and other 
environmental contributors to ill health 
It must also intensify efforts to deal 
with the “modern epidemics” of lung 
cancer and coronary disease, which now 
causes one-third of deaths among Cali- 
fornia men. 

Medical Standards: There should be 
Regional Medical Disciplinary Com- 
mittees, composed of five physicians 
elected by doctors in each region. They 
would be empowered to screen and re- 
view complaints of incompetence and 
unethical practice in their respective 
regions. Their findings would be passed 
on to the Board of Medical Examiners 
which would be empowered to suspend 
licenses for incompetence and unethical 
practice. 
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SP SERVICE PROGRAM 


SAVE. 


EXTRA WORK, TIME 


AND MONEY 


Resterilization and repackaging of leftover SURGILOPE SP*® 
inner suture envelopes is now offered at no cost to all hospitals. 
The SP SERVICE PROGRAM works as follows: 


LG O. R. nurse collects unused inner envelopes. All hospital resterilization 
procedures are eliminated. ae B 4 Sutures are returned to 


in special mailing carton provided free. 



























Hospital’s original sutures are returned, certified sterile U. S. P. Dele IES. 


SAFER, EASIER, MORE ECONOMICAL SUTURE DISPENSING TECHNIQUE 


For complete details write to Sales Office below, Attention: SP Service Program Dept. =e 
AMERICAN CYANAMID COMPANY 
° . . SURGICAL PRODUCTS DIVISION 
Producers of Davis & Geck Sutures and VIM® Hypodermic Syringes and Needles 20 Nacenrei.en Puan 


NEW YORK. N.Y 





SALES OFFICE: DANBURY, CONN. 








JOINS THE RANKS OF 
WESTERN COMMUNITIES 
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AMERICAN CITY BUREAU 


AMERICAN CITY BUREAU 


NEW YORK 


410 FORUM BUILDING 
SACRAMENTO 14, CALIFORNIA 
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ARIZONA .. .. Phoenix. CALIFORNIA . Anaheim, Antioc! 
Auburn, Bakersficld, Bellflower, Benecia, Berkeley, Burbank, Chic 
Cloverdale. Coalinga, Corning, Culver City, Delano, Dinuba, Dixon 
Eureka, Fairfield. Fresno, Gilroy, Glendale, Hayward, Hemet 
Hollister. Huntington Park. Inglewood, King City. Kingsburg. Lod 
Long Beach, Los Angeles, Madera, Marysville. Merced. Modest 
Mountain View, Napa, Newman, Oakland, Ojai, Ontario, Palo Alt 
Pasadena, Paso Robles, Redding, Redwood City, Reedley, Richmond 
Riverside, St. Helena, Sacramento, Salinas, San Diego, San Francis: 
San Jose, San Leandro, San Luis Obispo, San Mateo, San Pedro, Sar 
Rafael, Santa Ana, Santa Clara, Santa Cruz, Santa Maria, Santa 
Monica, Santa Rosa, Sebastopol, Selma, Stockton, Ukiah, Vallejo, Var 
Nuys, Ventura, Visalia, Whittier, Willows. COLORADO .. . Boulder 
Colorado Springs. Denver, Ft. Collins, Leadville, Loretto Heights 





Pueblo, Trinidad. IDAHO .. . Boise, Caldwell, Idaho Falls, Jerome 
Lewiston, Nampa, Pocatello, Sandpoint. MONTANA . . . Billings 
Butte, Dillon, Great Falls, Missoula. NEVADA ... Las Vegas. Reno 


NEW MEXICO .. . Albuquerque, Clovis, Espanola, Gallup, Raton 
Roswell. OREGON . Astoria, Bend, Corvallis, Cottage Grove 
Eugene, Klamath Falls, Lebanon, Medford, Portland, Prairie City 
Roseburg. UTAH .. . Ogden, Provo, Salt Lake City. WASHINGTON 

Aberdeen, Bellingham, Bellevue, Centralia, Chehalis, Everett 
Kennewick, Longview, Olympia, Parkland, Port Angeles, Seattle 
Spokane, Tacoma, Wenatchee. WYOMING .. . Casper, Cheyenne 
Cody, Laramie, New Castle, Rawlins, Rock Springs, Sheridan 
Torrington. CANADA .. . Belleville, Brandon, Brantford, Calgary 
Chatham, Edmonton, Galt, Guelph. Hamilton, Kitchener, London 
Medicine Hat, Montreal, Oshawa, Petersborough, Regina, St. Thomas 
St. Catherine, Sarnia, Saskatoon, Stratford, Toronto, Victoria, Windsor 














